-

R

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # H11889 02-27-2006 90090 028 ***150.00
1. Entity Nams
FRANCISCO A. SMITH, M.D., P.A.
quv= -
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 A0A AR A ER ORI
1660 MEDICAL PARK BLVD 1660 MEDICAL PARK BLVD
Suite, Apt. #, elc. Suite, Apt. #, alc. 02102006 Chg-P CR2E034 (11/05)
4
City & State Cily & Siate 4. FEI Number . Applied For
' . - 59-2424296 Not Applicabla
Zp Country i Country 5. éertiﬁ;cate ol Status Desired 0 $8.75 Aaditional
N Fee Required
- 6. Name and Addraess of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
) Name

SMITH, FRANCISCO A.
1660 MEDICAL BLVD.
NAPLES, FL 341101413

L 7 // FL rZipCOde

S dd 0. B i
1560 SaDTe AT " PaR BL VD 1302

City

8. The above named entity submits thig stat t-foi urpase of changing its registerad office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad age)
2 /15706
DATE

SIGNATURE

Sigraturo, typed of nrf.'ed nwews(era Igend and ttle il appicanie

{NOTE: Registerad AGent signalue required when rpinstating}

{

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will bo §550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST [ oelete TITLE [FChange [ Addition
NAME SMITH, FRANCISCO A. NAME

STREET ADORESS | 1660 MEDICAL BLVD. #302 on sTeeTaoRESS |1 660 MEDICAL PARK BLVD #302

CITy-S1-2IP NAPLES, FL 341101413 CITY-57-21P

IME D . 2 velete TITLE [XChange [ Addilion
NAME SMITH, FRANCISCO A NAME

STREET ADDRESS | 1660 MEDICAL BLVD. #302 smeeraooress | 1660 MEDICAL PARK BLVD #302

CITY-ST-ZIP NAPLES, FL 341101413 GITY-ST-2P

TIE O Detete THLE . i 3 Change_ {1 Adcilion
NAME = = : ’ NAME

STREET ADDRESS STREET ADDRESS

CInY-§1-2IP CITY-ST-2IP

e 1 betets TITLE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIFY-$31-2IP

ILE ] petete THLE O change T3 Addilion
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-2IP CITY- $T1-2IP

TMLE [ oelete TITLE [ Change (7] Addition
MANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that Ine information suppiied with this filing does not qualify lor the exemptions coniained in Chapter 118, Florida Statutes. | further cenrtify that the informaticn
indicated on this report or supplemental reporl is true ar\g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 executs this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: FRANCISCO A,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SMITH (239) 596-1995

Daytima Phane ¥

Date




