FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT _— Secretary of State

DOCUMENT # H11889 03-09-2004 90038 011 ***150.00
1. Entity Name
FRANCISCO A, SMITH, M.D., P.A,
Principal Place of Business Mailing Address
1660 MEDICAL BLVD. 1660 MEDICAL BLVD.
SUITE 302 - SUITE 302
NAPLES, FL 34110-1413 NAPLES, FL 34110-1413
S s DI RYBAR RO VR TATRID R
Suite, Apt, ¥, etc. Suite, Apt. #, stc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number applied For
59-2424296 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired . | ?g';(?q Lﬁ:gﬂtional
6. Name and Address of Current Registered Agent- - i - 7. Name and Address of New Registered Agent
e Narme . -
SMITH, FRANCISCO A.
1660 MEDICAL BLVD. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34110-1413

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed O peinted name of registerad agent ang fig il applicable. (NOTE: Registerad Agent signature reguired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
% -
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST [ pelete TITLE [OJchange (T3 Addition
HALS SMITH, FRANCISCO A, NAME
STREET ADORESS | 1660 MEDICAL BLVD. #302 STREET ADDRESS
CIY-ST- 7P NAPLES, FL 341101413 CITY-ST-2IP
TITLE D O celete TITLE (1 Change [ Aadition
NAME SMITH, FRANCISCO A NAME
STREET ADDRESS | 1660 MEDICAL BLVD. #302 STREET ADDRESS
CITY-§T-2P NAPLES, FL 341101413 CITY-57-2P
TTE [ Delete THLE [J Change [ Addition
NAME  _ o - PR —_— : - - mame - s
STREET ADDRESS ' STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE £ Detete TIILE [ Change  [J Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-217 . CIrY- 81-21P )
e [ peiete TITLE O change [ Addition
NAME ' . NamE
STREET ADDRESS STREET ADDRESS
CITY-§T-7P . CITY-§1-ZiP
12.. | hereby certify that the information supplied with thig filiig does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher cerlity that the information

indicated on this report or supplementat report is trfe ghd accurate and that my signature shall have the same legal effect as # rnade under oath; that | am an officer or director
of the corporaticn or the receiver or trustee g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with ap a - 4fith All other like empowered.
SIGNATURE: '7% " FRANCISCO A. SMITH 3/%(-/ 239-596-1995

smm;ﬁnew D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " pae? T Dayime Prang #




