SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 19897,
AMOUNT DUE OK OR BEFORE 9/47/97: §550 {IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ; i FLORIDA DEPARTMENT OF STATE
CORPORATION ; A Sandra B, Mortham

ANNUAL REPORT ¢ N Secrelary of State
1997 NG DIVISION OF GORPGRATIONS

DOCUMENT # 61 7531 9)

1. Corporalion Namao

JOEL F. SMITH, MD., P.A.
CHowge  ADDPACSS

Principal Piace of Business Mailing Addrass

1mm|mo ﬁmw
PALM BEACH.GARDENS FL 33410 PALM BERCH GARDENS FL 33410

i 4225 Magnolla Street
4225 m“g:‘a"ﬂ Paim Bogoh Qardens

FILED
Aug 29 1997 8:00am
Secretary of State

GO RN BNV

DO NCT WRITE IN THIS SPACE

2 25 B [30]

3. Date Incorporaled or Quatiied 3a. Date of Last Repon
_____pam 189927 Floda33418-3027 | 04/16/1979 | 04/08/1996 |
iR Pringi sinoss 28, Mailing Addross 4. FEI Numbar Appliod For
i Bl 50-1914173 e
Ite, #, alo. Suilc, Apt. #, elc, ! iti
Sulte. Apt Loy DU AP 6. Cerlificate of Status Desired O $B.75 Additonal
E 27 Fee Required
City & State City & Biate 6. Election Campalgn Financing $5.00 May Be
@ 28 Trust Fund Contribution ) Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Inlangible

Personal Property Tax due June 30. mYes O no

Name and Address of New Registered Agent

9. Name and Address of Current Registerad Agent 10,
SMITH, JOEL F 81| Name
T. A1A #120 CHAnGE 82| Street Address (P

0" | ,
NP HEL > A DIRESS 5 |

84| City

Zp Coda

FL [®

agenl, | am famitiar wilh, and accepl the otligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE -

11, Pursuant to the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-namod carporation submits this stalement far the purpose of changing its registered
office or registered agent, or both, in the Stale of florida, Such change was authorized by the corporalion's board of dircciors. | hereby accept the appaoiniment as registered

information indicaled on this annual reporl or supplemenlal annual reporl is true and accurate and that my signalure shall have the same legal effect as f made under oath; that

I am an officer or direclor of tho cgf n o the receiver or trustee empowered lo execute this report as fequired by Chapter 607, Florida Statutes; and that my name
appesars in Block 12 or Block ¢ &d,?an altachment with an addre
..o L : O/ o N o I N Py S P el N e W e s T i)

Signaturc, typod of pomted nane of regisiciod agent and ke @ applicabic (NG Regislored Agenl signalura roguired when re nsialing) DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12 =
e (3] [T OrLEE RRAIT: Joel Frankiin Bmith M.0D. N Change [ Aduition %_
NAME SMITH, JOEL F 12 haME 4225 Magnolla Street §
staeer pbress | 12300 ALT. ASA #120 13 SIREET ADDRESS Paim Beach Gardens 2
oTY-St 2 PALM BCH GARDENS FL 14 CITY-51-20 Fiorida 33418-3927 8
WILE D T ofiete Z1TILE i [T cnange L] Addition (O
KAME SMITH, JOEL F 22 NAME
smeeraponess | 12300 ALT. ATA #120 23 STREET ADDRESS
CITY-ST- 21 PALM BCH GARDENS FL 2 4 CITY-51-2¢
TILE [T picete 3ATLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADORESS
CTY- ST- 2P 34 CIY-§1-iP
TILE T oEteve 4ATILE [ TChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAFET ADDRFSS
CITY-ST-2F i 4400Y-51- 2P
TIE O okLete 51TMLE [T change (] Addition
NAME 5.2 NAME :
$TREET ADDRESS 5.3 STREFT ADDRESS : KLD'
CiTY-5T-2F 540ITY-$1-21P
m | s_ TTotLere :; :;;s[ 400002252 Cl hange L] Additian

: -03/02/9 701033015
STREET ADDRESS . 6.3 STHEET ADDRESS ¥%550, 00
CITY-ST- 2P 64 0IY-5T-2P _
14, | do haroby certify that the informabon supplied with this filing doos nol qualidy for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | {urther certify that the




