FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # F56461 02-23-2007 90030 048 ***150.00
1. Enlity Narme
RICHARD E. SMITH, DVM, P.A.
Principal Place of Business Mailing Address . s ]
11858 SE DIXIE HWY 11858 SE DIXIE HWY 600187Z7
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US
TS RS VRS IO EARERERAMTEAURUAC T
Suite, Apt. #, etc. Suite. Apt. #. sic. 02142007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numtber Applied For
59-2137359 Noi Applicable
Zip Country Zip Countey 5. Certificate of Status Dasirad J Ei';i‘?f:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
SMITH, RICHARD E
11858 S.E. OLD DIXIE HWY. Street Address {P.0. Box Number is Not Acceptable)
HOBE SOUND, FL 33455

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Forida. | am familiar with, and accept
tha ohligations ot registered agant.

SIGNATURE

Sigraiura, wped GF BHintod numa of regrerad agent and tide ¢ applicable {MOTE. Registrad Agent slgnature rogweed when remnstaling) DATE
{-.:- R - . . . .
FILE NOWI! FEE IS $150.00 9. Election Campalgn F-IHBHCIFIQ 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO GFFICERS AND DIRECTCORS IN 11
ITLE PST [ Celete THLE [ Change [ Adaition
HAME SMITH, RICHARD E NAME
STREE? ADDRESS | 11858 SE DIXIE HWY SIREET ADORESS
CITY-57-2iP HOBE SOUND, FL Ty -ST-218
THLE D 1 celete THLE [J Change [ Agdition
NAME SMITH, RICHARD E NAME
STREETADDRESS | 11858 SE DIXIE HWY STRELT AUDRESS
CITY-ST. P HOBE SOUND, FL CITY-51-21F
TITLE [ Celete THLE [ Change  {_] Aacition
HAME NAE
STREET ADDHESS STHEET ADD3ESS
CITY St -21P CIry -5t
TIMiE [ celete TILE [Dchange (7] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-SH. 218 CIrY 51210
TITLE O oelete e lchange ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY ST+ 21 CIFY-ST-21p
THLE O Celete TITLE [ Ichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-S1- 40 GITe-ST-£1P

12. | hereby certify that the information supplied with 1
indicated on this repart or supplemental report |
of the carporation or the raceiver or irustee g
changed. or on an agachment with, an adcps

is<iling doses nat qualily for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the intarmation
# and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
Gred 10 executs this report as required by Chapier 607, Florida Statutes: and that my name appears int Block 10 or Block 11 il

e e e cho E S 4«/ (77.1)5’% 12¢:4

ED"N PRINT| NAME OF SIGNING OFFICER OR DIRECTOR Da'e Eaytma Phone »




