FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

R o0
oy T

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # 626130

1. Corporabion Name

DONALO G. SMITH D.D.S., P.A.

©)

Principal Piace: of Business Mailing Address

ITEA R R MO

299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRGLE
STE %0t STE 301
CORAL GABLES FL 33134 CORAL GABLES FL 331345115
us us 3. Date Incorporated or Qualified | 3a, Date of Last Repont
06/15/1979
|72, Poncipal Place of Business | za. Mailing Address 4. FEY Number Appliad For
#n ) 28] 59-1932110 Not Appiicable
Suite, Apt. # efc Suite Apt. #, etc. i
Hie AR H € = P 5. Cerlificate of Status Desired O $8'75 Additional
22 2;[ Fee Required
City & State L City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees

4ip o _ Country A Country 8. This corporation has liability for injangible tax under s. 199.032,
_2:1 25] 29_1 ?IJ—I Florida Statutes %}es TN
#s of Currenl Reglstered Agent 0. Name and Address of New Registered Agent
81] Name
299 ALHAMBRA CIRCLE STE 301 82| Street Address (P.O. Box Number is Nol Acceptabla)
CORAL GABLES FL 33134
83
84 City 85| Zip Code

FL

agent | am tamibar with, and accept the obhgations ol Secl.on 607 0505, Florida Statutes
SIGNATURE |

11, Pursuant 1o the provisians of Sections 607 0502 and 607 1508, Flonda Slatutes, the abave named corporalion submits this statement for the purpose of changing its registered
office or registorod agent, or both, inihe State ol Florida, Such change was aulhorized by the corporation's board of directars. | hereby accept the appointmant as registered

5\(11!-'1\1';“ Hyzesd O prrdea paemge o rugw:ilrr-.d :-n{r-;-‘ ard e |ii{|v It st (MOTE Rogislered Apent signature required when reinslating) DATE
12, OFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FD TT RELETE 11 ILE [T cChange [ Addition
NAME SMITH, DONALD G. 1.2 NAME
sreet avoress | 289 ALHAMBRA CIRCLE 1.3 STREET ADDRESS
onY-ST-21F CORAL GABLES FL 14 CITY-51-21P
e T necese 21TLE [T Change [ Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CIFY-S1-7IP o 2.407Y-5T- 7
LE ] DELETE 3t THLE [ Crange [T addition
HAME 33 NAME
SIREET ADORESS 33 STAEET ADDRESS
CIFY- ST1-2P ) 34, CITY-51- 2P
ATLE [T DELETE 4 TITLE LI Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-21P _ 440073779
Tt ] GeLETE E1TALE T Change™ ™ T Addition
NAME 57 HAME
STREET ADORESS 5.3 STREET ADDRESS
QITY-51 21 o 5.4 GITY-$T-71P
TIILE T T oeLET B TILE ¥ Change  [_J Addition
NAKE 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 51 2F A CITY-ST- 7P

Iam an ofhcer ar directar of Ly
appears in Block 12 ar Bloc

SIGNATURE:

arpn an attachment with an address

14, 1 60 herehy certly thal the information supphied with this filing does nat qualify for the exemplion staled in Section 119.07(3)()), Florida Statutes. | further certity thal the
inlarmation incdhicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
rahion or the receivar or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ol (BT Oovoms Sivau
PRI AW NING OFFWCER OR DIRECTOR

1% 45».,4 A7 o <4459L%1

dle Davtime Phone #

CR2E034 (9/96)



