PROFIT i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION %! Sandra B. Morlham
ANNUAL REPORT e 757 Secretary af State
1996 / DIVISION OF CORPORATIONS

DOCUMENT # G91773 (3)

DON W. SMITH D.O., P.A.

Y O

Principal Piace of Businoss

% BAPTIST MEDICAL GENTER-BEACHES
1350 §. 13TH ST,
JACKSONVILLE FL 32250

Mailing Address

% BAPTIST MEDICAL
1350 S. 13TH ST.

JACKSONVILLE FL 32250

CENTER-BEACHES

3. Date Incor%oria'ted or Qualified

3a. Date Oofl Ifgﬁ;‘ﬁﬁg

2a. Mailng Address
26

2. Principal Place of Business
21]

4. FEI Number Apphed For

59-2388807

Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

$8.75 additional

§. Certificate of Status Desired (| .
El 27 Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fung Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liabflity for intangible tax under s 189.032,
24 25 EI El _ Florida Stalutes B ves [INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Ragistered Agent
81} Name
ASBURY, LLOYD T. 82| Street Address (P.O. Box Number is Not Acceptable)
STE 100 214 N CLAY ST
JACKSONVILLE FL 32202-1435 83
84] Ciy FL |asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE

, the ahove-named corporation sutniits this statement for the purpose of changing s registered office

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or printed name of registered pgent and tilio f applicable T T INOTE: Rogisterad Agenl signature e ired when ekt ngi DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 11 THILE [J Changs [ Addition
NAME SM"H. DON W D0 1.2 NAME
STREET ADDRESS 1350 S. 13TH ST. 1.3STAEET ADDRESS
CITY-§1-2P JACKSONVILLE BEACH FL 3.4 CITY - 8T-2IP
TITLE [J DELETE 2 1TILE [] Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-§7-21 24 CIFY-§T-2F
THLE [ CELETE 3 1TITLE [] Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33, SIREET ADDRESS
CiTy-5T-2IP 34CITY-51. 7P
TLE [ DELETE 4 1TILE [ Crenge [ Additien
NAME 4.2 NAME
STREET ADDRESS 42 STAEET ADDRESS
CiTy-§1-21P 4.40TY-51- 2P
TITLE ] DELETE 5 170LE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CNY-5T-2IP
TITLE [ DELETE 6 1TITLE [) Change ] Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-70P §.4CITY-ST-2IP

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furris

certify that the infarmation indicated on this annual report or supplemental annual repo

oath; that | am an cfficer or director of the corparation or the receiverfr trustee
appears in Block 12 or Block 13 if changed, or on an attachrment wi

SIGNATURE: MN‘QE% FHINT%IE OF SIBAING OFFICH

an address.

hed and does not qualify for the exemption stated in Section 119 .07(3)(k), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under
10 execute this report as required by Chapler 607, Florida Statutes; and that my name

3liyl4p

empoyfer

QR D Daylime Phone §

— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




