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FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1997

POCUMENT # J47560

DR. SMITH & ASSOCIATES, #6066, P.A.

(4)

e e |

FILED
Apr 28 1997 8:00am
Secretary of State

Princlpal Place of Business Mailing Address

1610 NE 183RD ST, .W‘b—-‘.
N. MIAMI BCH FL 33162 TON BEACH FL 337081523
us oy~

<. Principal Place of Business
21]

Za Mailing Address
150/ 49 81

A AR

3. Date incorporated or Qualified

3a. Date of Last Report

| 12/13/1986 05/01/1996
4. FEI Number Applied For
59'2749625 Not Applicahlo

Sulte, Apt. #, sBlc. Sunc Aply 8 otc

2]

7Z G, FL

$8.75 Additiona!
Fee Required

O

8. Cerlificate of Status Desired

€. Elsction Campalgn Financing
Trusl Fund Contribution

$5.00 May Bo

. Added to Feos

B. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Oves [No

10, Name and Address of New Registered Agent ]

City & State Crly & Slale
23] B .
Zip Country Coun
T s 33706 lagL \ﬁéﬂ
®. Name and Address of | Currenl | Reglstered Agent e
SMITH, PAUL Name
1363 NW 96 AVE Street
PLANTATION FL 33322

Address (FP.O. Box Mumber is Not Acceptable)

]

City

1. Pursuant 1o the provisians of Seclians 667.0602 and 607.1508, Florida Statutes, the above-named

agenl. | am familiar wilh, and accepl the obligalons of. Section 607.0505, Florida Stalutes.

% | SIGNATURE

corporation submits this staterment for the purpose of changing its registered ]
office or rogistered agent. or bolh, inthe State of forida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

FL Issr Zip Code |

information indicated o ROt Of sum)lc'lnonlal annual report is true and accurate and
| am an officer or dirdgtor of tho corporayorg i trustec empowered to excoule his 1
appears in Block 12 of Block 13 if charny menl with an address

SIGNATURE:*

Wﬁ—nmnﬂﬂh?&:m il agent oo e apploanie (NOT( Fley istired Agenl sigrature requiIted whicn rem:.ialmgw T DAy T T T T
12. OTICERS ANDDIRECTORS 18— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
me oD Tt TITINE T ange Addition
NAME SMITH, PAUL 1.2 HAME S‘f{ ‘ ¢ 4 b&"
STREET ADDRESS | ~HOBS- MW DSAVE 13 STHEET ADORESS
eirv-sr-zr | BLANFATIONFL~ 14CY-81- 70 W 08}‘ PZ. é %‘FQ‘
e T EE FRRTIT: 7/ Change hodition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P ? 4C/TY-8T-7iP
e T Owewe Paome T (I Change [ Addilion
NAME 32 NAME
STREET ADDHESS 33 STRCLT AUDRESS
CTY-ST-29 N 34.C0Y-51-2IF
TMLE T Tone 217 T Change L Addition
NAME 4 2 NAMF
STREET ADDRESS 43 §TRELT ADDRESS
CITY-ST- 2P 44 C1Y-51-2P
TFLE Tortert ~ [ some T T Trange [ Additon |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1- 7P ~ ) 54CITY-§1-71P
me T T T G _T - [T change [T Addition |
HAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
ew.st-2p | 64C7Y-S1- 7P
14, | do hereby certify thal the information supplied wilh this ﬁlmg does not qualily for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

that my signature shall have the sama iegal effect as if made under calh; that
eport as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (9/96)

uha  f1z-unas



