FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sanda . Mortham Jan 27 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 99 8 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # K56376 (2)

1. Corporation Narne

ALLAN A. SMITH, PH.D., P.A.

AN RARIR IR

Principat Place of Business Mailing Address
C/O ALLAN A. SMITH C/Q ALLAN A. SMITH
509 PASADENA AVENUE 509 PASADENA AVENUE
$T. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/06/1989 _
Principal Place of Business Mailing Address 4. FEI Number Applied For
59-2922004 Not Applicable

Suite, Apt. #, efc. 0 $8.75 Additional

Suite, Apt. #, elc.
Fee Required

5. Certificate of Status Desired

R

Za.
|26]
27]
20)

2.
[21]
24

City & State City & State 5. Election Campaign Financing $5.00 May Be
—Zgl Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
_I ;5.-' m Egl Personal Proparty Tax due June 30, [Jvas LTI Ne
g. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
SMITH, ALLAN A. &1 Name
509 PASADENA AVENUE B2| Street Address (P.0. Box Number s Not Acteptable)
ST. PETERSBURG FL 33707
83
84| Cily ) FL Iss Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorlzed by the corperation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept tha cbligations of, Section 807.0505, Florida Statutes. -

SIGNATURE e
Signature, typad or printed name o reglstered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE - -

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS [VN 12

THLE D [T peteTe 1.1 TITLE [T Change L] Addition

NAME SMITH, ALLAN A. 1.2 NAME

smeeTADoRess | 509 PASADENA AVE 1.3 STREET ADDRESS

CITY-S]-2IP ST. PETERSBURG FL 1.4 GTY - $T-ZP

TITLE [T peLlETE Z1TTLE [T change ] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIFY-5T-2IP 2. 4CITY-ST- 2P )

TITLE f DECETE 31TMLE [Jchange [T Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-51-2° ) 34, CiTY-ST- 2P o

THTLE [T DELFTE 4.3 THLE [ ghange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-7P 44 CITY-ST-2IP

TITLE [T peLeTe 5.1 TITLE Tl Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-$7-2P 5.4 CITY-ST-2P

TITLE T DELETE 61 TITLE [ TChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-ZP

14. | hereby ceriily that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on this annual report or suppiemental annua! repert is frue and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment with an address,
SIGNATURE: WD B2 Y60 o Yo /o8 (Bip 2 P 23RF

T A ATIIE LR TR P B LML S ABIE (OF Bl bIN e T Tr v e e T e Mmte

CR2E034 (10/97)



