FILED

2005 FOR PROFIT_CORPORATION Mar 05, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000036261 Secretary of State

1. Entity Name

PAULETTE A. SMART MD, PA

Principal Place of Business Mailing Acdress

100 W. GORE STREET - " "POBOX 561405
203 ' -~ ORLANDO, FL 32856
ORLANDO, FL 32806 -

ARG

03022005 No Chg-P CR2E034 (10/03)

4. FEl Humber Applied For

59-3633448 Mot Applicable
“““ 5. Certificate of Staws Desired 0 $8.75 additiona)

Fee Required

6. Name and Addrass of Current Registerad Agent

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

CORPORATION SERVICE COMPANY - i TWRZTE .'::

8, The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlga. [ arm familiar with, ana accept
the ebllgations of registered agent.

SIGNATURE
Sonatrs, typed o printed name of registered agent and title f applcable, (NOTE. Regntlered Agent signatue requred vhen renstaing) _ DATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will ha $550.00 Trust Fund Contribution. O  Adeed toFess

10, OFFICERS AND DIRECTORS ]

TIMLE [}

NANE SMART, PAULETTE A MD
STREEY #DORESS | PO, BOX 561405
CITY-ST-ZP ORLANDO, FL 32856

e

NARE

STREET ADDRESS
CITY-ST.ZP

TLE

NAME

STREET AQDRESS
TTY-87-2F

WiLE

NAME

STREET ADDRESS
GITY-5T- 2P

TLE

NAME

STRELT ADORESS
CTy-s7-2P

niLE
NAME
STREET ADDHESS s

CITY-ST-2P o

12, ] hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0?53](‘:}. Florida Statutes. | further ceriify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or Lhe recelver or Irustee empowered 1o execule this report as required by Chapter 807, Fleriaa Statutes, and that my name appears in Block 10 of Blogk 11 if

changed. ar on an altachment with ar ad 2l ot.he'r like empowered.
SIGNATURE: __@2 }7 a9 GILLL /4- S]«wszz é;#« 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER O DIRECTOR

Dayame Phigee §




