2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000083399

VALERIE C. SMART, M.D., P.A.

Principal Place of Business
1875 COLONIAL BLVD.
FORT MYERS FL 33907

Mailing Address
404 BAYSHORE DRIVE
CAPE CORAL fL 33904

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90146 004 ***155.00

1

" CAPE CORAL FL 33004

'
|

2:--Principal Place of Business 3. Majfling Address
~tm—— ) —_— N
— - e, e
ite, ApT. . etc. T ) — - Z o
Suite, Apt. #, et s ANGEd B -m% — [] CHECK RERE-IF MAKING CHANGES
City & State City & State-. ™~ b"’}“v’—’i‘c_.«z—aﬁ 4. FEI Number ‘| Appiled For
N yasge. S~ ow \\65-1036073 pped
— — s - o T _ \—ﬁ.\ . | Not Appllcable
Zi Countr Zi Count : ) T —~
P Y P v 5. Certificate of Status Desired - [~ $8 735 Additional
oy Feg' Required.
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name )
SMART, VALERIE C M.D. Street Address (P.O. Box Number is Not Acceptable)
S5 AN eF | ptanie,
404 BAYSHORE DRIVE

City

Zip Code

FL

AY 83!-9!.9?

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

R
by -

SIGNATURE _ )
- Signature, typed or printed name of regisiered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) sy " DATE

FILE NOW!! FEE IS $150.00 T
After May 1, 2003 Fee will be $550.00 ‘
Make Chec!g‘ Payable to Florida Depariment of State ~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o

CR2E034 (10/02)

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

e PST _ . — 1 Delete TME - : [JChange [ Addition
HAME SMART- WHl'l'E VALERIE C HAME -

street anoress | 404 BAYSHORE DR STREET ADDRESS

CITY-§T-2P CAPE CORAL FL 33904 CITY-§7-21P T

TriLe SD O Deiste TLE © [dcrange  (J Addition
NAME SMART, VALERIE C NAME -
STREET ADDRESS | 404 BAYSHORE DRIVE STREET ADDRESS b

CITY - §7-71P CAPE CORAL FL 33904 . ) onvestoe _ . i L )

TITLE _ [ Delete TITLE {OJchange [ Addition
NAME _ 7 MAME

'STREET ADDRESS < STREET ADORESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelete TME ~[] Change [ Addition
NAME NAME .

STREET ADCRESS . i STREET ADDRESS "

CITY-ST-2IP £ITY-ST- 2P T

me O celete TIE . [Jchenge  [J Acdition
NAME NAME g

$TREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-2P ~

TIME O pelete TITLE Iy . change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY_ST.2IP

12. | hereby certify that the infarmation supplied with this filin é; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recejver @ stee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' ) PEOUIRED OU19]2007 L3-ULTG

TED NAMYOF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




