FILED

i " T

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

Secretary of State

DOCUMENT #

1. Entity Namg

GREGORY M. SMITH, MD., P.A.

P01000008639

Principal Place of Business

1156 MARY LOU LANE
+ GULF ‘BREEZE FL 3251

Mailing Adcress

1196 MARY LQU LANE
GULF BREEZE FL 32561

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, e1c.

04-24-2002 90388 040 ***150.00

d19V1

R

DQ NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEl Humber . Applied For
$9-59- 33/ Not Appiicable
2i Cou Zij Counl it
i ny P Ty 5 Certiicata of Stals Desree ~ []  $8-79 Additional
Fae Required
6. Namoe and Address ot Current Reglstered Agent 7. Nsme and Address of New Registared Agent
e e R = e e e L o e | NAMB e e S aee o S T =
SMITH, GREGORY M Street Address (P-0. Box Number is Not Acceptabie)
1196 MARY LOU LANE
GULF BREEZE'FL 32561
v City F L Zin Cods
8. The above namedvemity submits this stalement for the purpose of changing its registerad office or registarad agent, or both, in tha State of Florida,
SIGNATURE
Signature, typed or printed name of registared ngent and fithe il applicable, {NOTE: Registerad Agent sigrature roquired when rONEATINGY DATE
8. This corporation is eligible lo satisly its Intangible FILE NOW!II FEE IS $150.00 1D, Elacti an Ei
Tax filing requiremont and elects to do 5o. After May 1, 2002 Fee will be $550.00 o Tn‘jg'gzrzag‘:;‘r?guug’:"°'"9 ES '°?.,"é2‘; Ba
(Ses criterig on back) O Make Check Payable to Department of State ’
11 QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE i ] Detete TME O] Crange [ Addition | 5
v SMITH, GREGORY M e s
STRECT ADDRESS | 1198 MARY LOU LANE STREET ADORESS 3
CIY-ST-21P GULF BREEZE FL 32561 CITY-ST-ZIP w
TE [ Delete THLE [ Change [ Acition 6
NAME NAME )
STREET ADDRESS STREET ADDRESS
ciry-ST1-2iP CITY-ST- 2P
e 3 Delate e [ change [ Addition
< NAME. e o on e e o WOMAME.. . . 1 - it B -
STREET ADDRESS .| - ‘| STREET ADCRESS
CITY-ST1-0P CITy-51-7P
TLE 3 Detete TILE ] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-SI1-2iP
TIE O oelete TIILE O Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8- 21 Cirr-ST-2P
TME J petete e O3 Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ” CITY-$7-21P
13. 1 heraby cartify that the information SUppljdgrwith this filing does not qualify ior the exemption stated in Section 119.0?&3}(0. Florida Statutes. 1 further cerdify that the inforrmation
indicated on this report or supplemen ort is rue and accurate and thai my signature shall have the same lagal eftect as il made under oath; that | am an officer gr director
of the corporation or the receiver or empowered o axecute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block t2if
changed, or on an attachment with dress, with all other like smpowered.
gar LIOLAN BRI T e (ot
SIGNATURE: ___ S/ZGSUIZA AEQUIRED 9/9 /> ECD ~ Mg~/ x¥
slcm}uaz AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR T Bae Daytima Phora #

.




