2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2008 08:00 Al

DOCUMENT # H11889

1. Entity Name

FRANCISCO A. SMITH, M.D., P.A.

Secretary of State

Principal Place of Business

1660 MEDICAL PARK BLVD.
SUITE 302
NAPLES, FL 34110-1413

Maiting Address

1660 MEDICAL PARK BLVD.
SUITE 302
NAPLES, FL 34110-1413
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4, FEI Number Applied For
59-2424296 Not Apphcable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

SMITH, FRANCISCO A
1660 MEDICAL PARK BLVD #302 o
NAPLES, FL 34110-1413
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the obligations of regisierad agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or reg|stered agent of bolh in the State oi Flarida. 1 am familiar with, and accept

Signature typed or prnted ramae ol regsiered agenl and blle ! applicabie

INOTE, Ragaiered Agent signaturé requirad when ranslating)

DATE

9. Election Campaign Financing

FILE NOWL! FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Foe will be $550.00

55.00 May Be

Added tc Fees

10.

TLE

NAME

STREET ADDRESS
City-S1-217

OFFICERS AND DIRECTORS |

PST

SMITH, FRANCISCO A.

1660 MEDICAL PARK BLVD #302
NAPLES. FL 341101413 o
o

SMITH, FRANCISCO A

1660 MEDICAL PARK BLVD #302
NAPLES, FL 341101413

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
City-§T7-2iP

TITLE

NAME

STREET ADDRESS
CIY-51-2IP

Thee

NAME

STREET ADDRESS
Chy-51-21P

TILE

NAME

STREET ADDRESS
CIY-ST-7P
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12. | heraby certity that the information supplied with this filng does not qualfy
indicated on this report or supptememal report is true and accurate and 1
of the corporation or the raceiver or trustee smpowered togaxecyte-thit7e)
changed, or on an attachrent with an adh 5, wihallo

SIGNATURE:

ke empowgred.

rtAs required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11

2/5/v%_ (237) spe178s”

BIGNATURE AND TYPED OR prMTEd\NAMpF SIGNING GFFIGER OR DIRECTOR

Dale Daylme Phane ¥




