CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPFARTMENT OF STATE

Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K63675 (8)
DR. SMITH & ASSOCIATES #6952, P.A.

WiAW F
Us

Principal Place of Business

11650 SHERRI LN.

33183

Maifing Address
541 64 AVE

ST. PETE BCH. FL 33706

us

FILED
Apr 02 1998 8:00am
Secretary of State

R

DO NOT WRITE (N THIS SPACE

3. Date Incorparated or Qualified

|21]

2. Principal Place of Businoss

2a, Mailing Address
26

02/06/1989

4, FEI Number Applied For

59.29§5171 Not Applicable

Suite. Apt. #. etc Suile, Apt. #, etc. N ) $8.75 Additional
o r—éﬂ B. Certificate of Status Desired | Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E ;ﬂ Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 —2—9—| m Parsanal Property Tax due Jung 30, [dves [Ino
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
SMITH, PAUL P 81| Nemo
108 NW-08-AVE~ 9,' { é H ﬂw 82| Strest Address (P.O. Box Number is Not Acceptable)
’ sT.V€TE bcﬂ.,f’l«?'-‘”“ %
+
84| City FL 85| Zip Code

11, Pursuani to the prowsions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of. Section 607 0505, Floride Statutes

Rk

E )Tl V]

inchicated on this annual regor
officer or direclar of the cofborgion
Block 12 or Biock 13 if chahgdd, or,

s

ATIIDE.

ith an address.

SIGNATURE .
Signature tyised of e name ul leg ko agan: and tle 4 appicablo (NOTE: Rsgisiored Ageni signalure requited when reinstaling) DATE
12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TILE 0D [T DetETe 14 THILE [JChange ] Addition
NAME SMITH, PAUL 12 NAME
streeTaporess | 541 84 AVE 1.3 STREET ACDRESS
CIY-ST-2IF $T. PETE BCH., FL 33708 1ACITY-ST-2IP
Titie (] DELETE 21TMLE .3 Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2 40TY-ST- 2P
TITLE [ oeLEvE 31TALE L] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY- 51-21P 34.CI1Y-51-2P
TILE LI DELETE 44 THILE L change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 $ITY-ST-2IP
™M [J pecere 51THTLE [Dchange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 GITY-$T-71P
TLE () DECETE 61 TMLE [ change 7 Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T- 2IP n— 64 LITY-5T-7P
14. | hareby certily that #fo informatln suppliod with this fili=Yoos nol qualily for the exsmption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information

g
al annugl rephrt is true and accurate and that my signature shall have the sama legal effact as if made undar oath; that { am an
fiee ompowsred o execule this repart as required by Chapter 607, Florida $tatules; and that my name appears in

CR2E034 (10/97)



