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

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1 99 8 DIVISION QF CORPORATIONS
DQCUMENT # K65824 (0)

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

Mailing Address

205 PELICAN WAY
DELRAY BCH FL 33483

Princlpal Place of Business

205 PELICAN WAY
DELRAY BCH. FL 33483

FILED

Jan 15 1998 8:00am
Secretary of State

ARG R

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated ar Qualified
_02/15/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 - 26 650199266 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

22 . |e7] e

I $8.75 additionat

5. Certificate of Status Desnred_ _ Fee Required

City & State City & State

za] 28]

6. Election Campaign Financing $5.00 Méy Be
Trust Fund Contribution Added to Fees

Zp Courtry Zip
24 |25] 20] [a0]

8, This corporation owes or has paid the cfﬁj?&er Intangible
Personal Property Tax due June 30. s [No

10. Name and Address of New Registered Agent

SMITH, DAVID THOMAS D.V.M.

21( Name

205 PELICAN WAY a2

Street Address (P.C. Box Number is Not Acceptable}

BELRAY BCH FL 33483 =

84 City

Zip Code

FL |®

1. Pursuant to the provisions of Seclidns 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office ar reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am lfamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE P
Slgnalure, lypad of pfinted nameé of regrsterad agent and tills if applicable. {NOTE. Registered Agsnt signaturg required when rainstating} DATE

12, ] QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P ] DELETE 1.1 TILE [ Change [T Addition

NAME SMITH, DAIVD T. 1.2 NAME

smeeTanoRess | 205 PELICAN WAY 1.3 STREET ADDRESS

CITY-S1-ZP DELRAY BCH FL 1.4 CITY-5T- 2P ‘

TE [J CELETE 21TITLE T Change [ ] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY - 5T=2P I X e

TITLE T DELETE 31TMLE [Jchange [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-St-ZIP 34 CITY-ST-ZIP

TITLE T DeLETE 41 TITLE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-51-2IP 4.4 CITY-S1-2P

TITLE [T DELETE 5.1 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-21P 5.4 CITY-ST-ZP ‘

TILE [T DELETE 6.1 TALE [T Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY - ST-21P

and accurate and that my signature shall have the same legal effect as if made under aath; that | am an

14. ) hereby certifz that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t

indicated an this annual repart or supplemental annual report is tru
officer or director of the corporation fir the receiver or trustge empq
Block 12 or Block 13 if chariged, or £ an attagheiélt with gn addres

2red 10 execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

SIGNATURE A

wlurlar 6088 373
T

Date Daynms Phone | Qmaoags

CR2E034 (10/97)



