FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comormon R, oo o o Jan 23 1997 8:00am

ANNUAL REPORT

1997 =M
DOCUMENT # H23555 (6)

1. Corporation Name

ARTHUR F. SMITH, M.D., PA.

Principal Place of fuginess ) Mailing Address “II’I" I“I"III "III ||l||||m I." I||"||IH I’I'I IIIIHIIII III" |||’

Secretary of State S e Cretary Of State

OIVISION OF CORPORATIONS

% ARTHUR F. SMITH. M.D. % ARTHUR F. SMITH, MD.
€894 LAKE WORTH RD. S-201 6894 LAKE WORTH RD. §-201
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2890
3. Data Incorporated or Qualified | 3a. Date of Last Report
o 09/27/1984 01/30/1996
2. Principal Place of Business LE-" Mailing Address 4, FEI Number Appliad Far
21] . . 26 50-2456402 Not Applicabic
Suite, Apt ¥, e'C Sule, Apl. #, eic. i
W He AR e - wie ARL AL o 5. Certificate of Status Dasired [,__l $8.76 addiional
22 a;;l ‘ Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
E o » 28 Trust Fung Contribution [ Added to Faes
Zip | Couniry | Zp Country 8. This corporation has liability for intangible tax under s, 189.032,
24 25| 20] 30] Florida Starutes Oves [no
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SMITH, ARTHUR F., MD. B1] Name
6894 LAKE WORTH RD B2| Street Address (P.C. Box Number is Not Acceptable}
SUITE 201
LAKE WORTH FL 33467 L
84| City FL 85| Zip Code

11, Pursuant te tne pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
nffice or reg stered agent, o Bolh, o the State of Flonida, Such changa was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agerd | an farmear with, and accepl the obl:galions of, Secbhon 607 0508, Florida Stalutes.

SIGNATURE  _ e+ o
. sl Or printed _ Al e d applacate: {NOTE: Aagislered Agonl ssgnalure required when reinstating} DATE
12. B OFF I_CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ) T DELETE TITITLE F ] Change  [_] Addition
nAuE SMITH, ARTHUR F., M.D. 1.2 NAME
strrer eooress | 6894 LAKE WORTH RD #201 1.3 STREET ADCRESS
CirY-S7- 2 LAKE WORTH FL 14GITY-§1-70
TILE [T DELETE 21 TMLE "] Change ] Acdition
NAME 22 NAME
STAEET ACERESS 23 STREET ADDRESS
CilY- S1-2F 7 4CITY-ST-2P :
TITLE [T neLere 31TLE [ change ] Additian
NAME 32 RAME
STREET ADIRESS 33 STREET ADDRESS
CITY- §1- P _ - 34, CITY-ST-2P
TF L1 ecETe 47 TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
LiTY-ST- 2P _ 44 CNY-ST-7P :
ie ) (T DELETE 51THLE [Jchange  -[_J Additian
NAWE 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY ST 24P 5.4 CITY-S1- 2P
TILE [T DELETE §1TILE [T change T Addition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
Ty s g §4CITY-ST-IP

14. | do hereby cerlify Lhat the mformalion: suppied with this filing does not qualidy for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the
intormane:y ind catedt on th-s annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oalh; that
1 am an ofl.ger or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flonda Statutes: and that my name
appears it Block 12 or Bicok 13 i ghanged, or an an altachment with an address.

o (€€
SIGNATURE: _ Viar 77 A 1/15/77 27/ /92

YPED DR PRINTED NAME OESIGNING GFFICER OR DIRECYOR Daytma Phone

pppryuyn——

CR2E034 (9/96)



