FILED
3 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # KB63675 Secretary of State
1. Entity Name 02-05-2003 90127 005 ***150.00
DR. SMITH & ASSOCIATES #6952, P.A.
Principal Place of Business Malling Address
11850 SHERRI LN. 541 64 AVE
MIAMI FL 33183 ST, PETE BCH. FL 33706
; : AR R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—29361?1 Not Applicable
2ip Country ) ap Country 5. Cerlificate of $tatus Desired a ?8'75 Additional
: ee Required
6. Name and Address of Current Registered Agent . .. __ - -7.-Name and Address of New Registered Agent [P
Name
SMITH’ PAUL Street Address (P.C. Box Number is Not Acceptable}
541 64TH AVE

ST. PETERSBURG BEACH FL 33706

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bicth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, tynad or printed name of registered agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) i DATE
@ FILE NOW!! FEE IS $150.00 ) - )
. . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. (0  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD O celete TITLE (3 Change [ Addition
NAME SMITH, PAUL NAME
STREET ADDRESS |541 64 AVE STREET ADDRESS
cmv-st-2p ST, PETE BCH., FL 33706 CITY-§1-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T R s e - 2 ST [ T gy o e | e e e L ST =T [T Ghange. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE [ Delete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete TITLE ' (I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-ZP
TI1LE 3 Delete TITLE [OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP

12. | hereby certify that thg.née 2
indicated on this report or supplemen )
of the corparation or the receiver or t

3 plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

urrte and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Empojvered to j” te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 Block 11if
fArese, #ith aII eLmpowered.

SIGNATURE: ___{>. . JPLAEQUIRED //}[)L P S g 22-D3 z49¢-70%

ED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/02)



