PROFIT
CORPORATION
ANNUAL REPORT

FLORIDS DEPARTRME

Secrelary of
DIVISION OF CORE

DOCUMEN

1. Corporatin Name

EDWARD W.P. SMITH, M.D., P-A.

Mailirgg Aclaress

Principa’ Piace of Busness

580 W.OTH ST #7017, MEDICAL CENTER PLAZA
C/O EOWARD W.P. SMITH
JACKSONVILLE FL 32200

JACKSONVILLE FL 32209

2. Principai Place of Business. 20, King Address
21

Su:t;,‘. I\m!ﬂ 7; &lc.

Suite, ApL £, €fc

FILE NOW: FILING FEE AFTER MAY 115 $225.00

Sandra B Mortham

590 W.ETH ST.#7017. MEDICAL CENTER PLAZA
/0 EDWARD WP, SMITH

N OF STATE

State
OHRATY

OMS

2. Do of Lasl epont

09/01/1980 |

051071895
Apihed For
1 R s
$8.75 Additional

Fee Required

“_-55.00 May Be

Added to Fees

14 T Nurher
592017524

Das

O

5. Cerifcate of Status el

G.ﬁFlt;C.:[wClrﬂ7(;E.||11p<'i\gﬂ Financing
Trust Fund Gontribution

B ) 'boumryi ) Zl{n R 7: Cgul‘:l;,-‘ii s This corporabon has Labibty for mlzT]gih\e tax under s 199.032,
251 l florda Statutes O Yes [INo
~ Nawie and Address of Current Registered Agent © 7 T"ig Wame and Address of New Reglstered Agent ]
81| Manmwe
SMITH, EDWARD W.P. St Ere Addiess O, Box Runiber s NoL2 Aeceptabiel — T
580 W. 8TH ST., #7017, MEDICAL CENTER PLAZA [y
oy T )‘-"—#V—N#FL-TS ZpGode |
11, Pursuant e proveinna of Sodhons €07 05 Frrida Gaites. e Titee NATOA CRrpOTAbon SUbTES T stmienent for tha parpase of changing 15 registered ofice
or registered ageat, or both, mihe Srata of Flor e Wi @ tharize:d by the corporation’s boarg of dirgclars | hioreby accept the apnointment as regstered agent. 1 am
farnihar with, and accep! e chilgations of, Soo A Satutes.
SIGNATURE _ . - - N
_ e RO eaeter A e L SR S in
12 . OF 7CTQQS o 13 (}NS"C! IANGES TO OFFICERS AND DIRE C,;ORS IN 17 %
TITLE PD [ OELEIE 11 TLE ] Changs [ Additat [ =
RAME SMITH, EDWARD W P 1.2 NAME 2
STREET ATDRE 55 580 W 8TH ST #7017 1381k ADDRESS i
[
| cusrze | JACKSONVILLE FLOOOOO .. ... .o s |l S
TILE ST ] DRENE 1T O] Craner [ Additon |
HAME SMITH, EDWARD W P 2Nk
SIREET ADORESS 580 W 8TH ST #7017 2 35T4EET ADDRESS
| omsrar | JACKSONVILLE FLODOGO . . . . A 4G SLTR e e ]
THILE VPD [C1 DELETE 31TIE [0 cnange [ Additon
e KARTSONIS, JOHN P snn
STREET ADDRESS 580 W 8TH ST #7017 13 SIREET ADTRESS
| cwvsize | JACKSONVILEFL e L T R
TILE 1 DELETE 410Nt {1 Crange  [7] Addition
NAME 47 NAML
STREET AUDRESS 43 STREET ADDRISS
IOILE:) O L, S . (1L ML B - —
TILE ] DELETL 5 1 TILE [] Cnange [ Adatien
NAME 52 HAME
STREET ADDRESS £ 3 STRIE T ADDRESS
(o0 L L D — [ R TS 1LA S L e
TILE [ DOLETE (RN [ Cnaige [ Adetion
NAME b2 MAME
SIAEET ADDRESS € 3 STRTET ADDRESS
L omvesreme Ve e T AT STTR | e e
{4, | do hereby certify that the information supy th this filng is voimtarily fu shed and does not qualify for the exemption stated in Section 119.0733){K), Floricla Statutes. | further
cerify that tha infannaion inclicated an this anneal report o supplenental annual report 1S true and a e and that my signature shall have the same legal effect as if mace under
oath: thal | am an oftcer o drectar oF B oo o ation ar the red o trustes e powoned o eted s report s reduir ed by Chaptarn 807, Fiarida Stalutes, and that ny name
appears mn Block 12 or Riock 1a¢f changed, opon an gilarhm with an arldress
SIGNATURE: {L P KO’“ {0/t ¥ 285 ES)E
o é?éTf' i aNG TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e T T T b e ’

T Tooeasse | CP



