FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

I ! « PROFIT F1 ORIGA DFPARTMENT OF STATE

‘ CORPCRATION Sandra B, Mortham

ANNUAL REPORT Secretaty of Stale
1998 DIVISION OF CORPORATIONS
DOCUMENT # 9)

1. Corpgration Name
EDWARD W.P. SMITH, M.D., P.A.

Principal Place ¢f Business T '”,Mg;lmg Address

580 W.BTH ST.#7017. MEDICAL CENTER PLAZA 580 W.BTH ST.#7017. MEDICAL GENTER PLAZA

C/0 EOWARD W.P. SMITH
JACKSONVILLE FL 32209

2. Principal Place of Busingss

21]

C/O EDWARD W.P. SMITH
JACKSONVILLE FL 32209

FILED
Jun 11 1998 &8:00am
Secretary of State

AT ATHRRRR WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/01/1980

Suile, Apl #, #ic.

City & State

23] —
Zip Country

24

SIGNATURE

Signaiure, typed o e nd pame of 1o,

Fallfa 1P L JdEI.Y 0 V

12, O_ILE:[_EE&\J_[_) DIRECTORS 13.

WTLE _m"ﬁ_m” T [Joret 1.0 TITLF

NAME SMITH, EDWARD W P 12 NAME

streey aooaess | B8O W BTH ST #7017 1.3 STREET ADDRESS
CITY - ST-2iF JACKSON“LLE. FL 00000 14 CNY-ST-ZIP
e [ T DeLeTe 217NLE

HAME SMITH, EDWARD W P 22 NAML
seeraooress | 380 W 8TH ST #7017 23 SIREET ADDRESS
CITY-81-2P JACKSONVILLE, FL 00000 2.4C0Y-§1-2p
TE WO T T T T Mo 1 TILE

NAME KARTSONIS, JOHN P 37 NAME
smeeranoness | 500 W 8TH ST #7017 2.3 STREET ADDRESS
GiTy-ST- 20 JACKSONVILLE FL o 34.CITY-§T-2P
TiLe LT DELETE PRI

NAME 4 2NAME

STREET ADDRESS 43 STREET AUDRESS
Y- 5T- 2P ] - 44 0ITY-ST-2P
TIE O peeete 51TILE

WAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS
ety -51-2P e B4 CINY-§1-2P
e “Toter 61 TLE

NAME 6.2 NAME

STAEET ADDRESS §.3 STRFFT ADDRESS
CITY-5T-2P G4 CHTY-ST-2P

14. | hereby certify thal tho information supphied with 1his filing does not qualify for I
indicated on thig annual report of supplermentdl annual reporl s rue and accurale and,
officer or director of 1he carporation or the receiver ar trustee empowerod 10 execute Mis report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13.f changed, or on an atlactmoent with an acidressM

29] [ao]

Personal Praperly Tax due June 30,

" J"2a. Mailng Address 4. FEI Number Applied For
26] m4 Not Applicable
Suite, Apt. #, otc.
P §. Certificate of Status Dasired O $8‘75 Additional
Fesa Required
| City & Statc 8. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added 10 Fess
Zip Country 8. This corporation owes or has paid the currept year Intangibie

Yos D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
SMITH. EDWARD W.P. 81| Name
580 W. 8TH ST.. #7017, MEDICAL CENTER PLAZA B2| Streel Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32209 -
B
84| City FL ® rZip Code

- {NGTE Rogisiored Agunl mignalura required whan reinslating)

11, Pursuant 1o the provisions ol Soctions 607.0502 and 607.1508, Flohda Slatutes, the above-named corporalion submits this statoment fof the purpase of changing its registored
oftice or registeted agenl, or bath, in the: Stale of Horida Such change was authorized by the corporation'’s board of direclors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accapl the obilgalions of, Scclion 607.0505, Florida Statutes

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

" Change 1] Addition

Tl change [ addition

] Change ™[] Aodilion

"I change [ Addition

TJ Change LT Addition

T change  [J Aadition

S5/20/9 Y Gpd.dccyee

he exemption staled in Seclian 119.07(3)(i), Florida Statutes. | furlher certify that the informalion
v signature shall have the same legal effect as if made undar oath; that | am an

CRRE034 (10/97)



