S FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT #H11889 ;

1. Entity Name
FRANCISCO A. SMITH, M.D., P.A.

Principal Place of Business Mailing Address

1660 MEDICAL PARK BLVD. 1660 MEDICAL PARK BLVD.
SUITE 302 SUITE 302

NAPLES, FL 34110-1413 NAPLES, FL 341101413

TG AR AR

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [

59-2424296 Not Applicable
SR : . . i i $8.75 additonal
; B o . 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerod Agent

SMITH, FRANCISCC A. DO.NOT WRITE

1660 MEDICAL PARK BLVD #302

NAPLES, FL 34110-1413 IN THIS ' SPACE

8. The above named enity 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
the ol¥gations of registered agent.

SIGNATURE
Signature typed or prnad name of regrsiered agent and ile if apphcable, {NOTE. Regrstered Agent Signituré réquired when renistatng ) DATE
FILE NOWI!! FEE IS $150.00 9. Edection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TME PST
NAME SMITH, FRANCISCO A, :

STREETADDRESS | 1660 MEDICAL PARK BLVD #302
CITY-5T-21P NAPLES, FL 341101413

me |0 o, IDE7 553

NAME SMITH, FRANCISCO A 4009075 {‘:lﬁ 004 150,60
STREET ADDAESS | 1660 MEDICAL PARK BLVD #302 . = e
CM-siZP | NAPLES, FL 341101413 : - L e

THE o '

NAME

2:::2;03?:58 . Do NOTWRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE
NAME - R
STREET ADDRESS ’ o

OTY-ST- 2P

TMLE
NAME
STREET ADDRESS

CiTY-ST-21P v : / L

12. | hereby certily that the intormation supplied with this filng does not fuatiy for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accuratg/ang that my signature shalt have the same Jegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ex thig repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an allachmem&vnh an addrefs, wiih.all otRer like&m) owered.

SIGNATURE: 7&/ . ~—frdngisco a. swamn %//5/02 /fo) sH /|
MGNATUREAND TYHED h@fwwfﬂcsu OR DIRECTOR 7 Daw Oaybme Fnone #




