2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # H23555 Aug 08, 2000 8:00 am

1. Entity Name

ARTHUR F. SMITH, M.D., P.A. ’ Secretary of State

08-08-2000 90025 020 ***550.00

Principal Place of Business Mailing Address

% ARTHUR F. SMITH. M.D. % ARTHUR F. SMITH. ¥.0.

6894 LAKE WORTH RD, S-201 6894 LAKE WORTH RD, S-201

LAKE WORTH FL 33467 LAKE WORTH FL 33467 A U “ 7 1 b l u

JERRIRTTR IR IR0

2. Principal Place of Business 3. Mailing Address ”“’I" I“I "III

Suite, Apt. #, et _ _ _ Suite, Apt. #, etc. — - DONOTWRITEINTHISSPACE. . ..

= City & State City & State 4. FEI Number 45640‘2 Applied For
_ 59-2 Not Applicable
. zp Country Zip Country 5. Certificate of Status Desired || $8.75 ﬁ.\dditional
! Fee Required
. H_E_H;E == and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

Street Address {P.O. Box Number is Not Acceptable)

. |
-+ + SMIFH; ARTHUR F., M.
68

City FL Zip Code

Signatura, Wpad or printad name of registered agent and titia it applicabre. {NOTE. Registered Agert signatura raguired when rainstating) DATE
o THis GorpoTalion IS BTgiHia 16 Satey s IntEngible— ===~ FHEENOWHEFEEIS $66000~s—o. o _ . .. .. |
. | 10. ElectionC aign Financin
Tax filing requirerent and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 0. [oo or CorPain tnancing = $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ‘ AbDITIONS."CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [ Change [T Addition | S
NAME SMITH, ARTHUR F., M.D. NAME 8
streeT aooAess | 6894 LAKE WORTH RD #2041 STREET ADDRESS §
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP lé-l
TITLE ] Delets TITLE [ Change [ Addition | O
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE - [ change  [J Addition
NAME - - NAME . _ ,
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2/P CIFY-ST-2P
me [ Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-7IP
TITLE ' 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
N LIPS
ery-stzp |0 e CITY-ST- 2P

13. | hereby certify that the infariation supplied with this filing does 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 accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIBED

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




