2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # '—13769 Feb 19, 2004 08:00 AM
. oty Reme > Secretary of State
BARBARA E. SMITH, M.D., P.A. y
Principal P-Iace of Busmess" Mailing Ad-dress
5800 COLONIAL DR. 5800 COLONIAL DR,
SUITE SUITE
MARGATE FL 33063 - MAHGATE FL 33063
i i 1 R
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 1 11’03)
City & State 'Ci:y & State - ' 4. FEI Number Applied Fo’r—-e
- . N 85-0160266 Not Applicable
Zip Country Zp Couritry 5. Cervficate of Status Desired O ?g.gfq :\i?:{;tional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent .
MName
g%g%gfgﬁﬁ?lji Street Address (P.O Box Number is Nat Acceptable)} =
SUITE 104
MARGATE FL 33063 _ :
City Zip Code
P 7 FL

8. The above named entity submits Ihis state

registered office or registered agent, or both, in the State of Flarida. | am familar witk, and accept
the obligatons of reg:stered agent.

pwos ﬁyﬁ@q

urpose of changing i

SIGNATURE i
Signature, ypad or gnated namdot regRlared ageot and the & appiicante. \(N‘JTE Regiered Agert Sigratrs 1o uwe:i when rl:lnsl:rmg) i)ATE
FILE NOW!!! FEE IS $150.00 . ,
’ 8. Slection G Fi
Arifey 200 Foewilbo 5800 St Corpan ey | $5.00 o o
Make Check Payable to Florlda Department of State '
10. OFFlCEFiS AND DYRECTOF{S . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 3 Delete TITLE [ Changa [ Addition
NAME SMITHM, BARBARA E., M.D NAME U;j‘}gﬂd{lg?r?g
STREETADDRESS | 5800 COLONIAL DR., SUITE 104 STREET ADDRESS 024149, ﬂ4‘8ﬁﬁb? (113 {531.00
CITY-ST-7P MARGATE FL _§ omstze
TITLE O oelete TILE O Change ]3 Addlunn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY. ST-7IP . CUTY. ST 2P
TIRE O Datetz e [ Change [ Addition
HAME NAME
STRECT ADDRESS i STREET ADDRESS
CITY-5T-2F § onvesrap ] ) - B
TILE ™ Deiete TITLE [ Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P iy -ST-2P
(1113 [J oelete THTLE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
em-5y- 7P GINY-ST-7F° )
TLE [ Detete e D change [ Additian
NARE NAME
STREET ADDBESS STRECT ABDRESS
CITY-S7-2P - CITY-ST-2IP

12. | hereby cettify that the |nformat=on supplied with this filin does riot qualify for the exemption stated in Section 1 19. 0?‘(3)(|) Fiorlda Staiutes. | further certify that the rnforrnatlon
indicated on this report or supplemental reporlds true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee edfipoyvered to executa this report as requires by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad it ther like empawel d.0[/1/7 ‘2 / /

SIGNATURE: A .
SIGNATUAE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Bate Dayhme Prione #




