FILE

PROFIT I
CORPORATION
ANNUAL REPORT

1996

NOW: FILING FEE

AFTER MAY 118 $225.00

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

DOCUMENT #

1. Corporation Name

DR. SMITH & ASSOCIATES, #6966, P.A.

Ja7560  (4)

AR R

SMITH, PAUL
1863 NW 08 AVE
PLANTATION FL 33322

Principal Place of Business Mailing Address
1610 NE 163RD ST. 1863 NW 86 AVE
N. MIAMI BCH FL 33162 PLANTATION Fl. 33322
us us
3. D?[&,Ir'icam?orated or Qualified | 3a. Date of Last Feport
2. Principal Place of Busingss 2a, Mailing Addrass 4, FEI Number Applied For
2—11 El 59‘ 274%25 Not Applicable
- ) " [ .
Stite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Additional
E ;‘ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 Mmay Be
E ;6] Trust Fund Contribution ) Added to Fees
Zip | Country Zip Country 8. This corporation has liabiity for intangible tax under 5 199.032,
[24] 25| 28] 30] Florida Statutes (d Yes [ONe
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

2p Code

FL [®

or registered agert, or both, in the Stale of Florida. Such chan
farniliar with, and accept ths abligations of, Section 607.0505,

lorida Statutes.

11. Pursuant 1o the provisions of Secticns 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized hy the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE . .. e e — e
Slgratre, typed or prr o0 name of registersd agerd and Il ¥ applicable MNOTE Fogistered Agant sgnature reqaired wher remistaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L 0D [CJ DELETE 111me [ Crange  [] Addition

HAME SMITH, PAUL 1.2 RAME

sineer aporess | 1863 NW 93 AVE 1.3 STREET ADDRESS

CITY-S1-2IP PLANTATION FL 1.4 DY -5T-2IP

TITLE [] DELETE FRROT [7] Change  [] Addilion

HAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-§1-2IP 24 CAY-ST-2P

TIRE [[] DELETE 3 1TIMLE [ Change [ Addition

NAME 32 NAME

SIREE] ADDRESS 33 STREET ADDRESS

CITY-S1-7IF 34CITY-ST-2IP

Tne [] DELETE 41 THLE {0 Change [ Addition

NAME 42 NAME

SIBEET ADDRESS 4 3SIREET ADDRESS

CITY-S1-2IP 44 CITY-S1-2P

THLE [ DELETE 5. 1TITLE [1 Change ] Addition

hamE ‘ 5.2 NAME

STREET ANDRESS 53 STREET ADORESS

LITY-S1- 21 54CITY-ST-2IP

THLF (7] DELETE 6.1TITLE [ Change  [] Addition

NAME 67 NAME

SIREET ADUIRESS 63 STREET ADDRESS

CIrY-§1-7/p §4CiTY-ST-2P

14. | do hereby certify that the information supphiegkwith this filing is voluntarily furnish
certify that the information indigalad-en-this jal repor
oath; that | am an officer 070
appears in Block 12 or Block 13 § ¢l

SIGNATURE:

rector of thy

or supplamegtal annuat

ed and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
] report is true and accurate and that my signature shall have the same iegal effect as if made under
the receivpr oy trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

SHA423- />

/by

.

Daytme Phora #

CR2E034 (12/95)




