. FILED
2002 YNIFORM BUSINESS REPORT.(UEBR) Mar 13, 2002 8:00 am

DOCUMENT # 686082 - Secretary of State

1, Entity Name .
EDWARD W.P. SMITH, MD., P.A. 03-13-2002 90034 003 ***150.00

Principal Place of Business Mailing Address
4479 BAYMEADOWS RD- ' 4479 BAYMEADOWS RD
JACKSONVILLE FL 32217 C/C EDWARD W.P. SMITH ) o Y .
JACKSONVILLE FL 32217 : RS hoa T e T G Akt ﬂ-?“.
RS ER RO
2. Principal Place of Business 3. Mailing Address ' - s '
Suite, Apl. #, etc. Suile. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number y Applied For
59-201 ?524 Not Applicable
Zp Country Zp Country 5. Certficale of Sianus Desied [ $8-79 Additional
Fga Requirad
8. Name and Addresa of Current Registersd Agent 7. Name and Address of Naw Reglstered Agent
_._'_‘ﬂ__: e e Name ) - T -
SMITH; EDWARD W.P. Stregt Address 4P.0. Box Numbey is Not Acceaaﬂ.a)
560 W. 8TH ST..#7017, MEDICAL CENTER PLAZA 'y
JACKSONVILLE FL 32209
’ City . [ Zip Code
! “Ycksonu il FL |353a

8. The above named enlity submits this slatement, the purpose of changing ts registered office or registerad agenl, or both, in the State of Florida.

SIGNATURE :
Signatwre, typad of printed name ol reg e agent and Lils i appicatile.  + (NCTE: Regastarad Agani signatuie requvad when reinstaing) DATE
9. This corporation is etigible to satisfy Its Intangible FILE NOW!Y FEE IS $150.00 10. Electi i Finansi
Tax fling requiremant and eiects to do so. After May 1, 2002 Fee will be $550.00 ) Tri:-: gn%arg;atlr?;mi::nc na m| fgﬂo‘on;ag:a
{See criteria on back} (] Make Check Payable 1o Department of State
19, OFFICERS AND DIRECTORS I 12. ADOITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11 _
TITE FD ] Delete TIRLE [ change (7 Addition | ©
NANE SMITH, EDWARD W P NAME 2
smeeT anoress | 4479 BAYMEADOWS . ROAD STREE? ADDRESS 2
eav-st-2p | JACKSONVILLE FL 32217 CITY-S1- 2P 5
TILE ST 7 pelete TRE O crange (O Adaition | &
NAME SMITH, EDWARD W.P | HAME
STREET ADDRESS | 4479 BAYMEADOWS ROAD STREET ADDRESS
orv-st2e | JACKSONVILLE FL 32217 ' oTY-51-2P
e wWo- . ' 1 pelate nE Clchange {1 Addition
we  |kamTsons,gomnp . . Rwe |
STREET ATDRESS | 4479 BAYMEADOWS ROAD STREET ADDRESS
orv-st-7p | JACKSONVILLE FL 32217 CIvy-S1-2°
TITLE ) . 1 oekere TLE Jchange  [C] Acdition
NAME . NAME
SREETADORESS | - - ") STREET ADDRESS
CITY-ST-2¢ o : CRY-ST-2P
TILE a . 3 Dateta TIME Clchange [ Adéition
NAME " NAME
SIREET ADORESS STREET ADDRESS
CiTY-S1-29 ' CITY-57-2P
e (3 Delete e Clchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P Y. SI- 1P

13. | hereby cerlify thal the information supplied with this liling does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutgs. | further cerlify that the information
indicated on this report or supplemental report is irue and accuraie and that my signature shall have the same lagal effect as if madg under cath; that | am an officer or director
of the corporaticn or the receiver or trustaa ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and my hame appears in Block 11 or Block 12 if

changed, or on an attachmanl with an address. with ail other like ampowered. q Oq
SIGNATURE: " : J=-11-02 W 73\-3302
., ) . _SIGNATU_R! AND TYFED_OR PRINTED IIIAIlt OF SIONING OFFICER OR CHRECTOR . =~ Dele Daytime Phone &

el falh e AR



