_ 2095 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J47554

1. Enlity Name
DR. SMITH &ASSOCIATES #8958 P.A.

Principal Place of Business .

13601 S. DIXIE HWY ]
7209 BRYAN DAIRY ROAD
MIAML FL 33176  US_

541

DO NOT WRITE IN

__Mai!ing Address

SY PETERSBURG, FL 33706

64TH AVE
us

IETY

FILED
Feb 25, 2005 08:00 AM
Secretary of State

H

Il

LRGN

, 02182005 NoChg-P  CR2E034 (10/03)
THIS SPAC E 4. FEl Number Applied For
59-2749629 Not Applicable

5. Certificato of Status Desired

1 $8.75 Additional

Fee Requrred

6. Name and Address of Current Registared Agent

SMITH, PAUL
541 64 AVE
SAINT PETERSBURG, FL 33706

IN

DO NOT WRITE

TR AT e

"

THIS SPACE

8. The abiove named entity submits this statemient 7or the purpose of changing lts regisiered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE e U — —
Signmturg, typed ¢ printed name of registered agent and tife if applicable, [NOTE: Regl Agent sig racuired when ing OATE
FILE NOWI! FEE IS $150.00 8. Elegtion Campalg';n F.inancing $5.00 ray Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10.

QFFICERS AND DIRECTORS

QD

SMITH, PAUL

541 64TH AVE

ST PETERSBURG, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TILE

NAME

STREET ADDRESS
cmy-ST-71p

Tne

NAME

STREET ADDRESS
CITyY-87-2P

TITLE

NAME

STREET ADDRESS
Ciy-81-21P

TIME

NAME

STREET ADDRESS
Ciy-sr- 2P

DO NOT WRITE

N

THIS SPACE

TILE

NAME

§TREET ADURESS
CITY-ST. 2P

12. | hereby certify that the information supplled with this filiny
indicated on this repart o lermental report is true an
of the cerparation raceivel or trustee empowered to
changed, or on an attachment yith ?with all

SIGNATURE:

g

ddés nat Guality for the exerplion stated n Section 119.07(3
accurate and that my signature shall have the same legal &

8 empowered,

ecute this report as required By Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

2lrlps”

)T Florida Statutes. 1further certify that the infermation
ect as it made under cath; that | am an officer or director

£
72757073423

Date Daytime Phone ¥




