e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

' PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS
DOCUMENT # KB65824 (0)
1. Corporatian Narme

DAVID THOMAS SMITH, D.V.M., P.A.

TGN

3. Dato Incorporated or Cualifad | 38, Data of Last Heport

02/15/1969 04/26/1995

Principal Place of Buasiness Mailing Adddress

206 PELICAN WAY 205 PELICAN WAY
DELRAY BCH. FL 33483 DELRAY BCH FL 33483
us Us

2. Parcipal Place of Business i W: 2a. Maling Address 4. FEINumber Apphed For
21] T | R 65-0099266 Not Appiicatila
Sute, Apl#, etc. Sute, ApL. #. etc. 6. Certficate of Status Desired O $8.75 Adc!itional
22[ 3 - o } 27J Fee Required
Cily & State ___ City & State 6. Election Campaign anancing O 35.00 May Be
23! 7 23] Trust Fund Gontribution Addad to Faes
Zip ~ Counlry | 2 Country B. This corporation has liability for intanglble tax under s 199.032,
gqj _ o ?51 - 2;| o ao Florica Statutes [ Yes .‘%
' 9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Registered Agent
B1| Name
SMITH, DAVID THOMAS D.V.M. 82| Stroot Address (P.O. Box Numbear is Not Acceptabis)
205 PELICAN WAY
DELRAY BCH FL 33483 8
84! City FL B5| Zip Code

11, Pursuant to the provisons of Sections 607.0502 and 607.1508. Flonda Statutes, The ahove namad corporation submits s statement Tor ihe purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorizad by the corporalion’s board of diregiors. | hereby accept the appoiniment as registered agent. I am
familiz with, a9d accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURL L o L e o _— o
7 75.!3-.‘.&:.- bypred O‘_L:-\lh--lrﬂm e regialed Eent aod obe @i ahl (NOTE Registared Agert Syaatura req ired when renstating DATE 6\
|12, e OFf ICERS AND DIRE CTORS - 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘:
HE P(‘e s(&pn‘\r [ oeLeTe 11 TILE Pemdant [ Crange /Etmd.unn =
HanE SMITH, DAVD T. 1.2 NAME 3
swrraooness | 205 PELICAN WAY 1.3 STHEET ADDRESS a
civecre | DELRAY BCHFL 33y 14 Gl -ST- 7P E2at > &
R ) T Cj DELETE 2 111LE [ Change [ Addition | ©
[UR 22 NAME
1ML ADDRE 53 23 STREET ADDRESS
R 24 CITY-§1-2P
T [] DELETE 31TME [ Change  [[] Addwien
R 32 NAME
SIRET | ADURESE 33 STAEEF ADDRESS
SR I e o 340Y-51-20P
11'LE [[] DELETE 41 TITLE [ change [ Addition
hAME 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
| civegear o 44CY-5T-7P
Tt [ DELETE 5 1TILE [C]) Change [ Addition
Kayts 52 NAME
SIREFE ADDRESS 53 SIRECT ADCRESS
| v-stze S o 54CITY-51-2P
e 7] DELETE 6 1TILE [] Cnange  [] Addiiion
TR 62 NAME
STREN T &0LRESS 63 STREET ADDRESS
pemesieae | e - 64 CITY-SF-2F
141 do horoby centify that e informiation suppiied with this filing is vo'ontarily furnished and doos not Quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annuat report or supplemental annual repont is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | arm an officer or director offine corporalionfor the geceiver or trystes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chiaged o on anfallachifjerg with an fridress.
—_— :
-

SIGNATURE: | ( M E} Y 16 (I 4IM-3500

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR ™~ Clara e Prona 4




