2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DALE C. SMITH, DDS, PA

J27117

Principal Place of Business
224 SOUTHEAST 23RD AVENUE

BOYNTON BEACH FL 33435

Mailing Address
224 SOUTHEAST 23RD AVENUE

BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90090 045 ***150.00

TR W ER W

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
. 59-2717870 Not Applicable
Zip Country Zip Country $8_75 Additional

|

5, Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

(

Ct?/)//jM/M

FL | *950) >

8. The above nametMentity submits this statement for the purpgse of changing its regis

Ueck

tered oifice or regisgred E'lgent. or both, in the State of Florida. 1 am familiar with, and accept

>

3 150>

TE: Registered Agent signature required when reinstating)

baTE

'ped or printad name of registerad ageanu/me Mﬁc‘ahkff [ t St
T -

FILE NOW|!! FEE IS $150.00
et ANHBE MBY 1; 20037 Fée Will'Be $550.00°  ~
Make Check Payable to Florida Department of State

e

T 9. Elgction” Campéign Financing ~ ~
Trust Fund Contribution.

=" 55_00_May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PVT O Delste me [ Change [ Addition
NAME SMITH, DALE C. NAME :

streer aporess | 224 SOUTH EAST 23RD AVENUE STREET ADDRESS

orv-s-ze | BOYNTON BEACH FL CITY-§7-2IP

TITLE [ Delete TILE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-5T-2P

TITLE O Delete TITLE [C] Change [ Addition
NAME e : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o CITY-ST-7iP

TITLE O etete TITLE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2IP

TMLE O Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-ST-ZIP

12, | hereby certify that the information supplied with this fifi
indicated on this report or supplementa
of the corporation or the receiver or truf
changed, or on an attachment witryan/a

SIGNATURE:

Fojher like.empowerad.

YIRED

4 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accyrate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
U jo exegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if ™

. y
Tf=22 Db/ 737 200)

;\lAédF

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (10/02)



