“ i T
" “2001 UNIFORM BUSINESS:IEPORT (UBR)

4

2/

DOCUMENT # 686082

1. Entity Name

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

Principal Place of Business
580 W 8TH ST #7017 MEDICAL CTR PLAZA

G/0 EDWARD W.P. SMTH
JACKSONVILLE FL 32209

Mailing Address
530 W TH ST #7017 MEDICAL CTR PLAZA

C/O EDWARD WP. SMTH
JACKSONVILLE FL 32209

2. Principal Place of Business

Y179 Baynfeadows £b

3 Mailing Address
&M’ﬂ(_.

Suile, Apt. #, etc. ”

Suite, Apt. #, alc.

A

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-06-2001 90309 010 ***150.00

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2017524 Applied For
7&‘1 Sen Y / /f ) ?/df!ﬂl A T Not Applicable
Zip uniry Zip Country . . $8.75 Auditiona)
,7 uval 5. Certificate of Status Dasired a Foe Required

Tt/

Agent

4

.6 Name and Addreas of Current Registered

SMITH,

A s o

=HName sw -

7. Name and Address of New Roglstered Agent . _ -

O - R,

;- - Ste o a

580 W. 8TH A;?:.;‘dﬁ}. MEDICAL CENTER PLAZA Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32209
City Zip Code
8. The above named entlity submits thj€ statoment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ____ W v
Signaturs, typed or printed name of ragistored spant and tit'e il applicabis. {NOTE: Pegistsrad Agert signature requirad whon 1einatating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!}! FEE IS $150.00 ‘ .
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- 5::(::2 rﬁ:g : r:ir?t;‘u::: nang fm:g:zfe
{See criteria on back) a Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _

e PD 1 Dol e Ao eSS A Changs [ Addiion | 8

N SMITH, EDWARD W P e : 46;, &(.5; IHaAToDS B £

STReEF ADCRESS | B8O W 8TH ST #7017 SIREET ADORESS 7? 3

orv-s1-2p | JACKSONVILLE, FL 00000 CrY-S1- 26 R ALLTY ///f/ H Fz3/7 2

me ST O Delete IME Vi dﬂ“" [ Change [ Addition %
- NAME SMITH, EDWARD W P NAME

STReEt AooRess | 530 W 8TH ST #7017 swecviomess | 5 7L ﬁwymﬁﬂﬂ/ﬂw" At

am-s2p | JACKSONVILLE, FL 00000 s | Jackdon V)€, Fl 27/ 7
LOME WD. .. . _ ekt . N mme it o .. A charge . O Addition |
2 - - b - - - r- X e - .- - -

wwe | KARTSONIS, JORNP ) R I \__da’a/w tocds. .

STREET ADOHESS ™| "580 WSTH ST #7017~ ~ =~ -sthetx ainess™ [/ TG - 7 ? T —- |-

orr-st2e | JACKSONVILLE FL eity-57-2p Mﬂ') Yo e , L FR2rT

TLE [ Detete TIMLE OcChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CiTY-si- 2P

Tine 3 Delee E Ochange  [J Addilion

NAME NAME

STREET ADORESS BTREET ADDRESS

Y- ST 2 . CHY-ST-1IP

HiLE O celete TITLE [lchangs [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP Ciry-S1-2¢

indicated on this report or supplementel report is true an

¢hanged. or on an atlachment with an address, with all other lik

SIGNATURE:

13. | hereby certify that tha information supplisd with this filing does not quali
of the corporalion or the receiver gr trustee empowered 10 execut

is report as required by Chapter 607, Florida Stat
mpowearad.

tor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatior:
accurate gefd that my signature shall have the same legal effect as il made under cath; that | am an afficer or diractor

Utas; and that my name appoars in Block 11 or Block 12 If

SARATURE AND TYPRD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




