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FILE NOW: FILING FEE AFTER MAY 131{}3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrslary of Stale Secretary Of State

1998 DIVISION OF CORPGRATIONS

DOCUMENT # | .39769 (9)

1. Corporalion Name

KARL H. §. SMITH, M.D., P.A.

DA RO

Principal Place of Business Mailing Address
836 PRUDENTIAL DRIVE 835 PRUDENTIAL DRIVE
SUITE 608 SUITE 908
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quatified
01/01/19%0
2. Principal Place of Business 2n. Maiting Adckress 4. FEI Number Applied For
21 26 59-2083269 Not Applicable
Suita, Apt. #, etc. Suile, Apt. #, ete. ;
P I P 6. Ceriificate of Status Desired O $8.75 Additonal
22 2_7] Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
;] El 20 ;El . Personal Property Taxdua June 30, [dyes [ No
g, Name and Address of Cusrent Reglstered Agent 10, Name and Address of New Reglstered Agent
TOUSEY, CLAY B. JR. 81} Name
2600 lNDEPEN{ENT SOUA'RE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84; City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this sfatement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flarida. Such change was authonzed by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statuies.

CR2E034 (10/57)
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SIGNATURE
Signature. typed or printed name of registered agant Bnd lille it appicable (NOTE: Regisiered Agenl signalure requirad when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [T OELETE TATITE [Jchange L] Addition
HAME SMITH, KARL H.S. MD. 1.2 NAME
smeerapness | 896 PRUDENTIAL DR. 1.3 STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL 1.4 GITY- §T- 2P
TITLE ] DELETE 21 TITLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LT -ST-2IP 2.4CITY-5T-2P
TITLE 7 DELETE LATITLE L change [ _J Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IF 34.CITY-ST-7P
TILE T 1 DELETE 41TI0LE LT Change ] Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-21P
TITLE EJ DELETE 5.4 TILE LI Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
GITY-ST-21P 54 CITY-S1- 2P
TNLE ] CELETE B1TLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY-5T-2IP

14. | heraby certify that the infarmation supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or directar of the corporalion or the recgiver of trustae empowerad to exoacul thls reporl{as repuire by Cha tar 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed or on an altachmept with argaddress,
I . . J »J M - Pn,mmwrfowmm o 15 )o8  9d/396- 0800



