FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE a A r 29, 1 999 8 . 00 am
CORPORATICN Katherine Harris
ANMUAL REPORT Socrtey of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90076 029 ***150.00
DOCUMENT #
1. Corporaiion Name F56461
RICHARD E. SMITH, DVM, P.A.
U EAVTUO0T BT
11858 SE DIXIE HWY 11858 SE DIXIE HWY
P.O. BOX 1227 HOBE SOUND FL 33455
HOBE SOUND FL 33455 us DO NOT WRITE iN TFIS SPACE
us 3. Date Ircorporated or Qualifed
11/20/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] | BG-2137359 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 additional
l m 5. Certifcate of Status Desired ] Fee Reduired
City & Siate City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
Zﬂ m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This curporation owes the current year intangible
;' 25 ;9_1 30 Personat Property Tax. U yes INo
9. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Registerad Agent
81} Name
SMITH, RIC DE 82[ Street Aid P.Q. Bo ¢ Number is Nol Acceplable
“353 SE ow DIXIE HWY. ree ress (P.Q. Bo« Number is Not Acceplable)
HOBE SOUND FL 33455 83
84| City . 85| Zip Code
FL |

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stat Jtes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the apsointment as retistered
agent | am familiar with, and zccept the obliga ions of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatura, typad or printed n ime of registerad ager L and titls If applicable. (MO [E: Registered Agent signature rey urad when reinstating | DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PST (] DELETE 11 TME [Ochange [ Addition
RAVE SMITH, RICHARD E 1.2 NAME
streeaooress| 11858 SE DIXIE HWY 1.3 §TREET ADDRESS
CITY-T- 2P HOBE SOUND FL 1 4CITY-57- 2P
TME D ] DELETE 24 TILE {JChange [ Addition
NAME SMITH, RICHARD E 22 NAME
stresTaooress, 11858 SE DIXIE HWY 2.3 STREET ADDRESS
CITY-8T-ZP HOBE SOUND FL 2 4 CITY-ST-2F
TILE [ DELETE 31TLE [JChange  [] Addition
NAME 32 NAME
STREET ADDF ESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-51-2IP
TITLE [ DELETE 41TTLE [1Change  [] Addition
NAME 4.2 NAME
STREET ADDESS 4.3 STREET ADDRESS
CHTY-57-2IP 4.4 CITY-§T-21P
TITLE  DELETE SATTLE CIChange [ Addition
NAME 5.2 NAME
STREET ADD ESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY.ST-ZIP
me | CTDELETE 6.1TITLE DlChenge [ Addition
NAME 6.2 NAME
STREETADC RESS 6.3 STREET ADDRESS
CITY.ST-2IP e 64 CITY-5T-2IP

14. 1 her :by certify that the inforn ation supplied with this filin

oo ,ﬂ(c;;q‘gb ESnmi Dttt

TYPED (R PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

Alify for the exemption statec in Section 118.)7(3)(i), Florida Statutes. | furthe - certify that the information
and a:curate and that my signature shali have the same fegal effect as if made under oath; that { am an
powered 12 execute this report as required by Chapter 607, Florida Statutes; and that my name api ears in

(5 6/):% AL ‘

E

CR2E034 (11/98)

Date Dayume Pharte #

]



