{

i

2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT #

1. Entity Narme

FRANGISCO A. SMITH, MD., PA.

{
|
+

H11889

Principal Place of Business:
1660 MEDICAL BLVD. |

SUE 202 4
NAPLES FL 341101413

i

Maillng Address

16680 MEDICAL BLVD.
SUNE X2

NAPLES FL 341101413

2. Principal Place of Busingss

3. Maiing Address

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.

8/61(

FILED
Aug 22,2001 8:00 am
Secretary of State

08-06-2001 90074 046 ***550.00

G RRER A

DO NOT WRITE IN THIS SPACE

i

City & State Cily & State 4. FEI Number Applied For
59-2424296 Not Applicable
- Cour N
Zp - Country Zp uniny 5. Certificate of Slatus Desired a $8.75 Aditional
' ‘ Fee Required
6. Name and Address of Current Registerad Agent . 7._Mame and Addresa of New Registered Agent ]
A L i L R e
SMHH. FRANCISCO A‘ Straet Address (P.O. Box Nurnber ig Not Acceplable)
1650 MEDICAL BLVD.
NAPLES FL 34110-1413
! City FL | Zip Code
8. The above named enliry:submits this staterent for the purposa of changing its registered office or regisiered agent, or both, in tha State of Florida,
SIGNATURE S
w‘.mqmmummnmmwunmu. (NOTE: Regiaterd Agent B pnaturs requinsd whe NEEIAENg ) CATE
: i
9. This corporation is efigible to satisfy its Inlangible FILE NOW!!! FEE 1S $550.00 10° Electi .
Tax fling requirement and alects to do so. After September 12, 2001 Fee wiill ba $750.00 . $:::ng:;aggﬂati'?::j'::ncmg ss'oqo'g‘;:“
{See critaria on back) | O Make Check Payable to Department of State ) Addad
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PST . 3 Delets TITLE CJcnange [T Addllion | &
e SMITH, FRANCISCO A. NAE a
stheet a00ress | 1660 MEDICAL BLVD. #302 STREET ADORESS 3
orv-st-2e | NAPLES FU 34110-1413 CTY-57-2F _ ﬁ
mE D [ ] Deiete TIME O Change [ Addition | G
HAME SMITH, FRANCISCO A HAME
sTheEt aooress | 1660 MEDICAL BLVD. #302 STREET ADORESS
omy-stzp | NAPLES FU 341101413 vm-s1-2p
HE e St 5] Dot  STE oz - = [ change [T Addiion
NAME [ MAME
_ STREET ADORESS . - .| STREET ADORESS .
TemystarT )T =TT T T T R st T |
me [ Derete TTE Dchange [ Addition
NAME B NauE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-ZiP
TE 0O pelete e O Crenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST1- 2P CHTY-ST-2IP
TIRE ] Dotete TLE CJcwange [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADORESS
CITY-5T-2P CiY-st1-2P
¥3. ) hereby certify that the information supplied with this filing 8oes not qualify for the exernption siated in Section 119.07{3)(i), Florida Statutes. | further certify that Ihe informatlon
indicated on this repon or supplemental report is trus and accurate and that my signaiup@ shall have the same legal effect as if made under dath; that | am an officer or director
of the corparation or the receiver of trustee empowered Io execute this report as rgquirgd by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anac!hment with an agidress, with all other | uorad ’/
_lpw)sze197K
SIGNATURE: §/16/0 (o) 767741
Dua Datirls Phone #




