FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT LEVS FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal'y of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

CAROL A. SMITH, P.A.

(3)

I N

Principal Place of Business

mwm DR. 3045 SAMARA DR.
A 8 TAMPA F
R 3361 L 318 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principa) Place of Businass 28, Mailing Address 4, FE! Number Applied For
1 S ) B 590218138 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc . . iti
j A — " P 6. Certificale of Status Desired a sa 75 Aditions!
L] ] ?7] Fee Requirad
City & Stato Cy & State 6. Election Campaign Financing $5.00 May B
23 ;;I Trust Fund Contribution Added 10 Fees
Zip Country 4 Country 8. This corparation owes or has paid the current year Intangible
E ;;[ 2—91 30 Personal Property Tax due Juna 30. Cdves [Owno
§. Name and Addreas of Currant | _F_h_gl-terod Agent 40. Name and Address of New Registeraed Agent
SMITH, CAROL A. 81| Name
't
3045 SAMARA MVE B82] Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33818

83

Zip Code

84l City FL Les

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the abave-named corporation submils this statement for the purpose of changing its registered
office or registerod egont, or both, n the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered
agent. 1 am familiar wilh, and accopt the obligations of, Sechion 607.0605, Florida Stalutes.

SIGNATURE __ __ . . ... — -
Sigaalure, typad of [uolieg namae ob 1egit {NOTE Registered Agent signature required whan reinsiatng) DATE
12 OFFIGE RS AND DIFLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THE PD [ DeLETE 11 HILE [ Change T3 Addition
NaME SMITH, CAROL A 12 NAME
streer appess | 3045 SAMARA DR. 1.3 STREET ADDRESS
CrY-ST-2IP TAMPA FL 14 50TY-8T- TP
e 81D - CTorere 21 TILE [ Change 13 Addition
o SMITH, STEPHEN 220k
streeT apoRess | 3045 SAMARA DR. 2.3 STREET ADDRESS
GiIY-St-2ip TAMPA FL . 2 4LY-S1- 7P
L T petee 31TIILE j 3 change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEST ADDRESS
CITY-S1-21P 34, GITY-51- 7P
TILE T [T oecete 41TITLE [OJChange L] Addition
NAME 4 2 NAME '
STREET ADDRESS 43STREET ADDRESS
CINv-5T-2P e AADITY-51-2F
TLE [T oecete 51TILE -] change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GiTY-51- 2P
TILE ] DELESE 6 17ITLE [T Change T Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-26 B4 CITY-ST-21P

14. | hereby ceni!g that the information supphed with This tling doeg not guality for the exemﬁnion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tndicated on this annual raporl or supplamental annual repor A true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dreclar of the carpoftion o tha receiver or trusieg dmpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my na???oears in

Block 12 or Blogk 13 if chan . O O an agachman cdress.
SIGNATURE: I STEAHEN T (T7H 71%’7 * G38-2203
NG OFFICER OR DIRECTOR Date Daytime Pronn & gATHS84

O TYPED GR FRINTED

CR2E034 {10/97)



