FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIN ;:gi‘“ ﬁ'?i‘,,-t_’;; FLOAIDA DEFARTMENT OF STATL
CORPORATION 4 :
ANNUAL REPORT

L1996 eSS o
DOCUMENT # H23555 (6)

1. Corporaton Name

Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

ARTHUR F. SMITH, M.D., P.A.

Pruncipra’ Paae of Business Mearing Address

% ARTHUR F. SMITH. W.D. % ARTHUR F. SMITH. M.D.
6894 LAKE WORTH RD. 8-201 6894 LAKE WORTH RD. §-201
LAKE WORTH FL 33467 LAKE WORTH FL. 33467 [ 87 Baie incoerated or Gualfies 138, Data of Last Report
_ _ - 09/27/1984 06/28/1995
2. Prncpa Place of Busness 2a. Maiing Adcress 47 FE1 Nurber Applied For
21] , % e 59-2456407 Nol Applicatie
Suite, Apt. &, cte | Sule Apt o ele 5. Certificate of Status Dosired O $8.75 Add'itionm
[272| 271 - I Fee Required
City & State - City & Stale 6. Election Campaign Financing 5500 May Be
23' 23’ Trust Fund Contribution Added to Fees
e Country o dp Country B. This corporatian has liability for intangitle tax under § 198,032,
24] 25 29| 30 Florida Statutes ® ves Dino
| ... Nameand Address of Curreni Registered Agant [ 10 Name and Addrass of New Registered Agent
B1| Name
SM”H. ARTHUR F., MD. .,ﬁ.}, Street Address (P.Q. Box Numbar is Not Acceptable)
6894 |LAKE WORTH RD -
SUITE 201 83
LAKE WORTH FL 33467 84| Cuy FL ]85] Zp Code

F 1. Peraunnl Ko be prosisions of Scclions 607 0507 and 6071508, Fionda Statutes, the above-named corporalion submits this staternent for the purpase of changing its registered office
or recpstered agent, or both, ntae State oF Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farninar with, andd accepl the oblgatong of, Seclon B07.0505, Fanda Statutes

SGNATURRE

Gate

CR2E034 (12/95)

| B p ety o e . L T mOTe Fruog S d Aghonid SIgrarne fs |1t wher eGins g o
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| i PD D B o - M DEEFKTE‘ T Ve ) Change  [] Addilion
R SMITH, ARTHUR F., M.D. 17 hAME
cuneeniss | 6894 LAKE WORTH RD #2014 13 STHEET ADDRESS
Lcovsiar | LAKEWORTHFL - Ruoiesae
I [ DELETE 2 1TLF [J Charge [ Addit-on
bk T 27 NAMF
S LA 33 STREET ADDRESS
| Ty L2 o 7 7 ) N 2aCy-STone |
TiLE [ OELEIE 31TNF [] Change  [] Additian
har 32 NAME
STETAND 5 33 SIKEFT ADDRESS
Gl s1-20 , e p3aCSTR L
ThF [ DELETE & 1TME ] Change  [T] Addition
HAR 47 NAME
St | ADLRT RS 43 STREFT ADORESS
Nt [ BELFYE 51T [ Change  [7] Addition
HAME 52 NAME
SIKIE ARIESS 53 SIREE] ADDRESS
S T I o ALY ST-2F e,
Vit {1 DEIFIE 6 1TIILE [CJ Change [ Additian
A 62 NAME
STRIT ALUAL S €3 STHEET ADDRESS
(o - SE- A E4CTV-ST-70 |

14, 1 o brerebry Gentify that e infannation supplec with this filing is valantarily furmished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
cenbify that the informapon ncicaled on this anoual repont or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
oath Lt b am q ofiger or director ol the carporation or the receiver or trustea enmpowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name
appers i BliocH 1?2 - Block 130 chigAchdl o 0 gn attachment with an address.

(2 Y Y7, - "‘)-J_—f'j’_é__ Godv33mn00

SIGNATURE AND TYPED DA PRINTED NAME OF 81 OFFICER DA DIRECTOR Dals T Do Poce




