FILED
2005 FOR PROFIT CORPORATION Feb 18, 20035 8:00 am

ANNUAL REPORT ) Secretary of State

DOCUMENT # F56461 02-18-2005 90055 017 ***150.00

1. Entity Name

RICHARD E. SMITH, DVM, P.A.

Principal Plar;e of Business Mailing Address ZUU14)04d

11858 SE DIXIE HWY 11858 SE DIXIE HWY

HOBE SOUND, FL 33455 LS HOBE SOUND, FL 33455 US

O ST IROECTORA AR SRR FLR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

: 59-2137359 Not Applicable
e Country ) Ze Country 5. Certificate of Status Desired O $8.75 additional
- . ) ' g - Fee Required

| 6. Name and Address of Current Registered Agent 7."Name and Adciess of New Roglstered Agent _ _ .

Name

SMITH, RICHARD E
11858 S.E. OLD DIXIE HWY. Street Address (P.O. Box Number is Not Acceptabie)

HOBE SOUND, FL 33455

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE!
' Signande, ypes of PIMeq name of registaced Agent and e if applicehia. {NOTE: Registered Agent signatura required when reinstating) DATE
FIIiE NOWIUI FEE IS 5150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fae wiil be $550.00 Trust Fund Contribution, a Added to Fees
!
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
ILE PST 1 pelete TIME ' [ change [ Addition
NAME SMITH, RICHARLD E NAME
STREETADDRESS | 11858 SE DIXIE HWY STREET ADDRESS
cmy-s1-2p | HOBE SOUND, FL CITY-ST-2P
TITLE D O Detete TITLE O change [ Addition
NAME SMITH, RICHARD E NAME
STREET ADDRESS. | 11858 SE DIXIE HWY : STREET ADDRESS
_cmy-st-2P | HOBE SOUND, FL CITY-ST-21P
ut ' O Detee TLE O change [ Adcition
MAME e L . - L NAME ) — - ———
STREET ADDRESS, STREET ADDRESS -
CTY-ST-2P CITY-ST-21P
TITLE A 0 petere THTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
e ' O oerete TLE Clchange [ Adsitign
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2P
TTLE ’ O Delete TVILE O change [ Addition
HAME ; NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-21P

12. | hereby certify that the infermation suppti
indicated on this report or supplementa
of the corporation or the recelver or tr
changed, or on an attachment with

SIGNATUR

iling does not qualify for the exemption stated in Section 119.0753)(i), Florida Statutes, | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
ed 1o executa this repori as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
all other like empowered.

/L_/ﬁ (cutd & fmwiwu "//1;‘// - ﬁ 77 J S¥6-259(

y{ AND }IM PRINTED MAME OF 3IGNING OFFICER OR DIRECTOR d 1 Daytime Phone #

dr|

Yoo



