FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # JO7208 (8)

1. Corporation Name

JOHN A. SMITH, P.A.

Principal Place of Business Mailing Address

5701 PINE ISLAND RD. ST01 PINE ISLAND RD.
SUITE 320 SUITE 3%

TAMARAG FL 33321 TAMARAC L 33321
us us

FILED
May 05 1998 8:00am
Secretary of State

IO A

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualifiad

04/02/1986

2. Principal Place of Businoss 2a. Mailing Address

4, FEI Number

650100404

Applied For
Mot Applicable

Suite, Apt. #, etc. ""Suile, Apt. ¥, alc.

2 27]

) $8.75 Additionat

5. Certificate of Status Desired Fae Required

City & State
23 28]

City & State

8. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution Added o Fees

Zip Country Zip Country
24 28] 2] [s0]

8. This corporation owes or has pald the current year intangible
Parsonal Property Tax due June 30. O ves O nNe

agent. | am familiar with, and accept the abligahons of, Section 607 0505, Florida Statutes.

SIGNATURE

9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, JOHN A. 81] Name
12048 NW 20TH ST B2| Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33323
83
84[ City FL ssl Zip Code
11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the pUrpose of changing iis registered

offica or registerod agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Bignaire. tyjrod o puntod nanw of regntorut sgee ard Gtk f apphoatie {NOTE Registerod Agant signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P I I B3T3 11 TLE ¥ change [ Agdition
RAME SMITH, JOHN A. 12 NAME
sweeTaporess | 12048 NW 20TH ST 1.3 STREET ADDRESS
CiTY-§1- 2P PLANTATION FL 14 CITY-§T-2P
TME D [J DELETE 2V TNLE [Jchange ] Addition
NAME SMITH, DONNA J 2.2 NAME
sreeTaporess | J2048 NW 20TH S T, 2.3 STAEET ADDRESS
CITY-S7- 2P PLANTATION FL l 2. 40ITY-S7- 2P
TILE [J otLete 31TTLE [Tchange [T Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-21P 34 CITY-ST-2IP
e | NEEGS L1TITE [JChange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADORESS
CITY-5T- 2P 440ITY-ST-2P
TILE T peLeTE S1TILE [Fchange [ Addition
HAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-S1-2IP 54 CITY-51-2P
TE [T orLete 61 TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2P 6.4 GITY-ST- 2P

Block 12 or Block 13 if changed. or on an allachmont with g8 address
R N S d Cigy LT
SIGCNATURE: W ﬁ ' /‘5 é SRR

e

14, 1 hereby certify that the information supplied with this fiing doos not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trusieo enmpowered 1o execute this report as required by Chapter 607, Florida Statutos; and that my name appears in

A2 d/9F Gstrrs-9998



