FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 47560 (4)

1, Corporation Name

DR. SMITH & ASSOCIATES, #6866, P.A.

-,

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

MG AR RN R

Principal Place ol Businass Mailing Address
1810 NE 163RD 8T. 541 64TH AVE
N. MIAMI BCH FL 33162 ST PETERSBURG FL 33706
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1986
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21 26 _ 592740625 Not Applicable
Suite, Apt. ¥, elc. Suito. Apl. #, ete. . i
. P . i 5. Certificate of Status Desired | $ﬂ.75 Additional
22 2—?[ Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
23 E Trust Fund Contribution | Added to Fess
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
m 2_5] ;B] m Pargonal Proparty Tax due June 30. Ovws [ONo
$. Name and Address of Curranl Reglstered Agent 40, Name and Address of New Reglstered Agent
SMITH, PAUL - 81} Name
m S’l’ 6 5‘ A 82| Street Address (P.O. Box Number is Not Acceptable)

PEANTATION-F-33322
sT. W:, L 33706 )

Zip Code

84| City FL 85

11, Pursuant 10 the provisions of Seclions 607 0507 and 607.1608, Florida Statlules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or hoth, in the State of Florida. Such change was autherized by the corporation's board of directors. | heraby accepl the appointment as registered
agent. | am famihar wilh, ancl accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignature, typed or pritded nan-e of ogishued sgent Ahd tike | applicable [NOTL - Rogisterad Agent signaturs raquired when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 0D [J oeLETE 1ATIIE T Change 7 Addition
NAME SMITH, PAUL 12 NAME
street aopess | S41 64 AVE 1.3 STAEET ADDRESS
CiTY-51.2IP ST PETERSBURG FL 1.4 GITY-ST-21P
TILE [T oeeeTe 21TIMLE [Jchange 7 Andition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CiTY-ST-2P 2 ACY-ST-2IP .
MLE ] DELETE 31TI0LE [T Ghange™ [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¢ITy-ST-2IP 34.CITY-$51-2P
TILE [T ceete 41TILE [J Change L] Addition
NAME 4,7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44Ty -5T-2P
THLE [ oktete 6.1 TITLE OtThange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P 540iTy-ST-2IP
THLE [T pevkTe 61TITLE [J change 7 Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2p
4. | hereby certify that the inforgas j peyi0t qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annuat rue and accuwrate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changedj o ; @address

Apr 02 1998 8:00am

CR2EC34 (10/97)



