2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10,2004 8:00 am

o S ry of S
DOCU MENT # F56461 ecreta of State
ofe 2fe e
1. Entity Narme 02-10-2004 90034 024 ***150.00
RICHARD E. SMITH, DVM, P.A.
Principal Piace of Business Mailing Address JYUlukuz
11858 SE DIXIE HWY 11858 SE DIXIE HWY
RO-BO-327 HOBE SOUND, FL 33455  US
HOBE SOUND, FL 33455 US
1ESE SEDime Hwy o
Suite, Apt. #, etc, Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & F City & State 4, FEI Number Applied For
/7}:9 £ Sovnd , Fr : 59-2137359 Nof Applicacie
Zip Country Zip Country . . $8_75 Additional -
K1 3?’5{ 0‘5’4 §. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RICHARD E
11858 S.E. OLD DIXIE HWY. Street Address (P.Q. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FL | Zip Code
8. The above named enmy submits thls statemem for the purpose of changlng its reg\siered ofnce or. reglstered agent of. both in the State of !qriq§, | am familiar with, and.accept !
1% LR - S PR e - 7y
A Jai iy et : i
T Ak i
CSIGNATURE’ |
TV PR ! Sigralure, Typad o printad name of registersd agent and tills if appiicabls. {NOTE: ﬁegif!ﬁ'rfd Agent siig'na}ure required when reinsialing) DATE ‘
i o . . Mg ite
0 FILE.NOWIN. FEE.IS.$150.00_ . .......|-.—2: Eletlion Campaign Financing . .. .$5.00-May Ba-—| -~~~ - T 1;
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution.- . - <. Added to Fees i
. g
1077 7 Z OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 11
‘ TLE PST ] Delete TITLE L ~ _[ crange__ . =1 Addition
-NAME  ----~ | SMITH, RICHARD E NAME
STREET ADDRESS | 11858 SE DIXIE HWY STREET ADDRESS
CITY-ST-ZP HOBE SOUND, FL CITY-ST-21P
TWiLE D [ detete TIMLE [ Change ] Addition
NAME SMITH, RICHARD E NAME
STREET ADDRESS | 11858 SE DIXIE HWY STREET ADBRESS
CITY-ST-2P HOBE SOUND, FL CITY-sT-ZP
TITLE, - - . .- - ~[E! Delatg ~- THLE- = - ~[] Change —[Jaddition |  —~
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O3 Delete TE [ Addition
NAME-»—»“-‘- EAL cmeTmern NAME e e
- STREET ADDRESS |- ul T L STREET ADGRESS ;! .
i CITY-ST-2P;, » T I O JCITY-ST-2IP St .
{ e L O R Dl N e : O] Change (7 Adition_ E
! WA - o e “NAME—— " | o e '
| STREETADDRESS | v e oot o u atedews Abodare v S0E RTSTAgeT ADDRESS - | —- LS - - |
| cimsriaie L CITY-ST-2P :
12, 1 hereby certify that the information supplied with this filin g coes pet qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information - '
1 .. indicated on this repori or suppiemental report is true an d and that my signature shall have the same legal effect as if made under oath; that | am an’officer or diréctor. -.
+ [ of the éorporation or the receiver or trustee empowered to gyffcute this report equ:red by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if
"changed, or on an attachment with an address, with all o ’ Z/ /
SIGNATURE Kicts £ S 3 U / 772)5’%~a2§ 71 -
W /EMAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




