2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (.'B

PE%%QAENT # P00000063207

MARTHA V. SMYTH, D.M.D., PA.

ORMOND BEACH FL 32176

Mailing Address

Principal Place of Business
‘115 E. GRANADA BLVD

115 E. GRANADA BLVD STE 1t

ORMOND BEACH FL 32178

STE 11

2. Principal Place of Business 3. Mailing Address

LILEY

Suite, Ap1. 4, ate.

FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90067 041 ***150.00

vevredly

L

.

Suite. Apt. 8. etc. [J CHECK HERE IF MAKING CHANGES
City & Stats City & State 4, FEINumbsr Applied For
’ v 59-3656542 Not Applicable
Zip Country Zip Countiy™ " $8.75 additional
) s 5, Cartificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aeglsiered Agent _
L e e e e T T T
- SMYTH'\F MARTHA Y =—- -~ —- - T Slre(;l ;ddress (P.(i\. Box Number is Not Acceptabla)}
115 E. GRANADA BLVD STE {1 '
ORMOND BEACH FL 32176
City Zip Code

FL

i
-

8. The above named entity Submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ;
Signature. typad or printed nama of registared agent and L If applcabe,

(NOTE: Registered AQort signaiune required when raingaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

$5.00 May Be
Added to Fess

8. Elsction Campaign Financing
Trust Fund Contribution,

Make Check Payable to Florida Department of State |

|

SIGNATURE:

10. QFFICERS AND DIRECTORS l 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D . [ pelete TILE - DOchange  (J Addition | &
NANE SMYTH, MARTHA NAE 7 =
STREET ADCRESS | 115 E. GRANADA BLVD STE 11 STREE? ADDAESS 3
carv-st2¢ | ORMOND BEACH FL 32176 CITY-5T-2p ‘E
THLE [T etete TIRLE [ Change  [J Acdition | e
NAME NAME ©
STREET ADDRESS STREET ADDRESS b
omY-s1-2p ciry-$1-1p ;
TE O peiete TnE D crange [ Addition
NAME . —  NME . -
SIREET ADORESS " - — - —= e = e T R ADURESS <] B SR S - 5 emen ——
CITY-S7- 2P CifY-51-2P
me J Colate MLE CChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Civ-5F-2IF
Tme 7 Detste Ol cCrange [ Addition
NAME
STREEY ADDRESS STREET ADDRESS
CIvY-St-7ip CiTy-s1-2P
MILE 7 Defee NILE O Crange ] Aadition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2P . ciry-sT-2P
12. | 'heraby cem‘fz.than the information supplied with this filing doas not quality jor the exemplion stated in Section 119.07(3)(i, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate ang that my sigratura shall have the sama legal efiect as if made under oath; that | am an officer o director
of the corporation or the raceiver of lrustee empowared lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowejed.

lishz (10077 020




