2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # F56461 . ST Secretary of State

1. Entity Name 03-26-2003 90146 026 ***150.00
RICHARD E. SMITH, DVM, P.A.

Principa! Place of Business Mailing Address
11858 SE DIXIE HWY 11858 SE DIXIE HWY TyvukrviI v
BB POY=ra27" HOBE SOUND FL 33455
HOBE SOUND FL 33455 us
Us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied fFor
; 59-2137359 Mot Applicable
Zip Country . Zip. Country . . $8.75_additional .
o B.-Cerlificate-ot-Status Dested—— Fee Required —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SMITH’ RICHARD E o Street Address (P.O. Box Number is Not Acceptable}
11858 S.E. OLD DIXIE HWY. '

HOBE SOUND FL 33455

City FL Zip Code

8, The above named entity submits this atatement for the purpcse of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the cbligations of registered agent, . 5;

SIGNATURE = i RN
. i ‘ zsigna!u? .tyr.:ted or printed name o} {NOTE: Registered Agent signature required when reinstating) DATE
* . FILE NOW!! FEE IS , o
Aftef May 1, 2003 Fes wilibe $550.00 e S 1y 55,00 ey e
Make Check Payable to Florida Oepartment of State )
10. " -QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST L 2 ogleta THLE [l change [ Addition
NAME SMITH, RICHARD E NAME
streeT anoRess | 11858 SE DIXIE HWY STREET ADDRESS
crv-st-ze - [ HOBE SOUND FL CITY-5T-2IP
TITLE D O Delete TME [ Change [ Addition
NAME SMITH, RICHARD E NAME
STREET ADORESS | 11858 SE DIXIE HWY STREET ADDRESS .
_eiv-st2e—/ - HOBE- SOUND-FlI=————— e Bl i e = T ———
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE [ pelete E [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TILE [Jchange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP / CITY-ST-2ZP
.

not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowere

TRilfats €It © ( 771)5%,%7(

12. | hereby certifty that the information supplied with
indicated on this report or supplemental report
of the corperation or the receiver or trustee epfpow,
changed, or on an attgahment with an addygss

CR2E034 {10/02)

‘.

SIGNATURE:

SIGNATLE AyD TYpe) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayfime Pharie #



