' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # H11889 Secretary of State
1. Entity Name 03-20-2003 90130 033 ***150.00
FRANCISCO A. SMITH, M.D., P.A.
Principal Place of Business Mailing Address
1660 MEDICAL BLVD, 1660 MEDICAL BLVD.
SUITE 302 SUITE 302
o o “mm ml ”lll ”m 'Im ‘ml m, I’m I‘I" Im' |u“ I"" Im“m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2424298 Not Applicabie
Zp Country <p Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I T e - —_ Name - e C e T am e s L
SM'TH’ FHANCISCO A Street Address (P.C. Box Number is Not Acceptable)
1660 MEDICAL BLVD.
NAPLES FL 34110-1413 _
City FL Zip Code

8. The above named entity submits this statement for-the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and lite if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
n
FulhE N10W...3 l::EE lﬁ’ ?3:505_22 9. Election Carnpaign Financing $5.00 May 8o
After May 1, 200 ee w $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable 10 Florida Department of State

10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O Delete TITLE ‘ Ol Change (] Addition
NAME SMITH, FRANCISCO A. NAME
EET ADDRESS 1660 MEDICAL BLVD. #302 STREET ADDRESS

CHY-ST-ZIP NAPLES FL 34110-1413 CITY-ST-2IP .

TILE D O petete TITLE (] Change [ Addition
N SMITH, FRANCISCO A NAME

STREET ADDRESS | 1660 MEDICAL BLVD. #302 STREET ADDRESS

orv-st-zp | NAPLES FL 34110-1413 CITY-57-2P

TILE o _ O Delete TITLE L L B [J Change [ Addition
NAME o T T TR v o ’ -

STREET ADDRESS STREET ADDRESS

CITY-S1-Zp CITY-§T-2IP il

TITLE [J Delete TILE ’ [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2IP

TILE [ betete TILE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P , CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and adcurate and that my signature shall have the same iegal effect as if made under aath: that | am an officer or director
cf the corporation or the receiver or trustes empowe H' 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre, Lther like empowared.

SIGNATURE: ___ SIC/AIIE/EATE FRARCISTOJA. suITh ?// 7/ 03 239-596-1995
’ SIGNATURE AYDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ Date Davtime Phona #

CR2E034 (10/02)
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