FILED
2007 FOR FROFIT CORFORATION Mar 08, 2007 8:00 am

1. Entity Name 03-08-2007 90003 028 ***150.00
LERQY A. SMITH, M.D., P.A.
Principal Place of Business Mailing Address .-
1625 SOUTHEAST 3RD AVENUE, SUITE 700 1625 SOUTHEAST 3RD AVENUE, SUITE 700
FT. LAUDERDALE, FL. 33316 FT. LAUDERDALE, FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2270629 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired (M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agemnt
Name
LEVITT, PRESTONC.
8211 W. BROWARD BLVD. Street Address (P.O. Box Number is Not Agceptable)
PENTHOUSE 4
PLANTATION, FL 33324
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am faméiar with, and accept
the obligaticns of registered agent.
SIGNATURE
. Signature. typed o prnted name of registered agent and ke f applicatle. (NOTE: Regrsiered Agent signatrs required when ransiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O elete TIEE skChange [ Addition
NAME SMITH, LEROY A MD NAME
STREET ADDRESS | 1625 SE 3RD AVENUE swmecTacchess | 1317 N. Rio Vista Blvd.
eiv-srzp | FT LAUDERDALE, FL oSt 2P Fort Lauderdale, FI, 33316
TME O Delete 1ME [OJChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-ZIP CITY -ST-2IP
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-ZP GITY-ST-ZIp
TALE [T Delete TmE 3 Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CuyY-S1-2IP
TEFLE 1 Delete TITLE [Jctange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P CITY-5T-7IP
FITLE {1 ekete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
12. | hereby certify that the information supplied with this filing dogs-et qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental r is tpye - e-em that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver gptr report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ered.
SIGNATURE: LeRoy A. Smith, M.D. 3/5/07 954-522-1982
SIGNATURE AND tytn OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Oais Dayume Phona #




