FILED

2007 FOR PROFIT CORPORATION Sgp 14,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000095910 09-14-2007 90004 010 ***150.00

1. Entity Name

JACQUELINE E. SMITH, M.D., P.A.

Principal Place of Business Mailing Address q U .l \j ‘ J J'4
4107 NW 4TH STREET 4107 NW 4TH STREET
SUITE 409 SUITE 409 : :
PLANTATION, FL 33317 US PLANTATION, FL 33317 US : . )
[ PSP AT
Suite, Apt. 4, etc. Suite, Apl. #, etc. 08242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1046155 Nct Applicable
Zip Country e Couniry 5. Certificate of Status Cesired 0 Ei'gesm"::‘e%“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
p—— o P - Name
SMITH, JACQUELINE E SMITH
4101 NW 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
409
PLANTATION, FL 33317
T City FL Zip Code

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

SIGNATURE
SlgnalureLEyFed ot printed name of regrslered agent and hllg 1 applicable, {NOTE: Registerad Agent sigralure reguend when réinstating DATE
FILE NOWIH FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution a Added 1o Fees
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [3 Delele TILE [ Change  J Additien
NAME SMITH, JACQUELINE E M.D. HAME
STREET ABDRESS | 4101 NW 4TH STREET, #409 SIREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33317 CITY-ST-Z1P
TITLE 7 Delele TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delele TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
T [t - - -
CIY-ST-2IP - CIN-51-2IP —— e
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ony-S1-2p
TITLE O Dejee TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-51-21P CHY-SI-2P
TITLE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEPADCRESS
CITY-ST-21P /) CITYfST-

12. | hereby certify that the information supbliefl with this fitng does not quality for the
indicated on this report or supplemental rgport is true and accurate and that my si
of the corporation or the receivar or fustge empowered to execute this ropeort as
changed, or on an atlachment with &n adidress, with all otheytke empowered.

emplions,contained in Chapter 119, Florida Statutes. | further cerlily that the information
sha)f have the same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that rfly name appears in Block 10 or Block 11 if

My 7P it gups

g
SIGNATURE ANY TYPED OR PHIrTED NAME OF SIGMING OFFICER 01DIRECTOR Date ayime Prions &

\

SIGNATURE:

/ / 7



ATTACHMENT

- 4o 13R35

untitled

Florida Department Of States
Division Of Corporations
P.0O. Box B700

RE: POQQ00095910
Jacqueline E. Smith MD.

It was brought to my attention that a reminder was not sent to me regarding paying

the yearly fees for my corporation.
The staff member that was responsible to seeing that the yearly fee was paid
is no longer with the company.

I have enclosed the standard yearly fee of $150.00.

ne E. Smith MD.PA
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