2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G29151

1. Entity Name

LEROY A. SMITH, M.D., P.A.

Principal Place of Business
AT v il :

DERDALE; FL” 3331

A

<1317 N. Rio Vista Blvd.

Malling Address®

<52 SOUTHEAS T IRD-AVENDE-SUfFE700
‘FT. LAUDERDALE, FL 33316 .

2. Principal Place of Business - No P.O. Box #

FILED

Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90073 030 ***150.00

1317 N.Rio Vista Blvd.
Ve I G G ERTAIE

Suite, Apt. #. etc.

LEVITT, PRESTON C.
8211 W. BROWARD BLVD.
PENTHOUSE 4
PLANTATION, FL 33324

Suite. Apt. . eto 01142008  Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
59-2270629 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired a $8'75 A.ddiﬁonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SHGNATURE

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, | am familiar with, and accept

Signature, lyped ar printed neme ol ragusiered agenl and tile 1 apphcable.

[NOTE: fluxpsiered Agenl signature required when reinslaling)

DATE

FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing $5.00 May 8o

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP 3 Detete LE O cChange [ Addition
NAME SMITH, LEROY A MD NAME
STREETADDRESS | 1317 N. RIO VISTA BLVD STREET ADDRESS
Crry-51-2IP FORT LAUDERDALE, FL 33316 CITY - ST-2IF
HLE 3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
COY-8T-ZIP CIY-81-2IP
TILE O pelete FITLE [J Crange  '[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 OITY-S1-2P
HLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 CIY-S7-2IP
TME [ Dekete TE {J Change (] Aduition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITy-S7-2P CIY-ST-2P
TLE [ Delete TMLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g LR

indicated on this report or supplemental rgg
of the corporation or the receiver prffusid

changed, or on an attachment wif-fyade
SIGNATURE: L/

12. | hereby certity that the information supplied i

d that m:

or the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforrnation
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5771 SYE

SIGHATURE ANDfYPEDfR PRINTED NAME OF 3MGNING OFFICER OR DIRECTOR

\74/}//{45{ 95y

Daytime Phone # -




