o« 7 - FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

| DOCUMENT # J47554

ANNUAL REPORT Secretary of State

) 02-04-2004 90059 024 ***150.00
1. Entity Name

DR. SMITH & ASSOCIATES: #6958, P.A.

Pnnc\pal Place of Busmess Mailing Address

136015, DIXIE HWY o e T 541 64TH AVE - ’ C | ee— . o, -
7209 BRYAN DAIRY ROAD ST PETERSBURG, FL 33706 US

MIAMI FL 33176 US

e s IR

ite, Apt. . ite, #, et
Sulte. APt #, etc Sule, Apt #, ete 02022004  Chg- CR2E034 (10/03)
Cily & Slale City & State 4. FEI Number Applied For
59-2749629 Net Applicable
Zz Count Zi Count , o
" ey P ouniry 5. Cerlificate of Status Desired (7] $8.75 Additional
Fee Required
~.6. Name and Address of Current Registered Agent-— . .~ 7. . Nama.and. Address ot New Fegistered Agent ]

Name

SMITH, PAUL

StreelA ress P O/Box Number is NoLAcceptable)
PEANTAHOMNEL—33322— /3 ﬁa

57"/[?’ Bt ‘
City : FLl angcude7 é

8. The above named entity sul(:ls this stateprent for, e p DOSE, ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGMNATURE .

Signatura. lyped tr printed nama ol feg.v:erm‘ﬂ{gerﬂ and h[ el lpul:c.;k)ie (NOT& Hegmm-d Agenl signaturs requiret] whan remslating) DATE
e S 2 = N I T torsim R mm - o e S S v o o felem | S A SRR LIPS e
FILE NOWII! FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD O Dalete TTLE [Gchange [ Addition
NAME SMITH, PAUL NAME
STREET ADDRLSS | 541 B4TH AVE STREET ADDRESS
CITY-81-2IP ST PETERSBURG, FL CIlY-83-21P
NLE (2 Delets TLE FChange [ Aduition
NAME . NAME .. . . — e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, : CITY-ST-2IP %2
L S e e CHNA 111 1ITLE L - IR - 7] Change-=+ [Z] Additien
NAME | L e e e e wmm v e[| NAME, -
STREET ACDRESS : STREET ADDRESS
CIry- 11 ) CITY-5T 7P .
TILE [ betete TIMLE [ Change [ Addition
HNAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-ZiP
TIE ] Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2IP
TiE O eigte IME [ Change {7 Addition
i ofo-- e - . NAME ,— meems o e —— - —_
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the i iGd with this filing does not qualify for the exernption stated in Sexction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplementa rgho rue egd accuratggand that my signature shall have the same legal effect as if made under oath; that [ am an officer qr director
‘ 2 hig report as required by Chapter 807, Florida Statutes; and that my nfime appears in Block 10 or Block 11 if

A 7// Y 937 (5F 23

SIGNATURE AND TYFED OR PHINTED Nfra’ OF SIGMNG OFFICER OR DIRECTOR Ja»e Daytma Phone #

SIGNATURE:




