w"?ﬁ‘

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000014511

t. Entity Name
MARIA V. SMITH D.M.D., P.A,

FILED
Jan 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

11030 NORTH KENDALL DR, STE 202
MIAMI, FL 33176

Ma:l;n;hddress T
11030 NORTH KENDALL DR, SVE 202
MIAMI FL 33176

AU A

Hli

01062004 Mo Chg-P CR2E034 (10/03)
Do NOT WRITE IN THlS SPACE 4. FEI Nimbes Applied For
65-1075195 _ ] _{Not Applicable
5. Certificate of Stalus Desired | $8.75 Additional

Fee Aequired

DO NOT WRITE
IN THIS SPACE

6. Name and Address of Cumvent Registered Agent

SMITH, MARIA V DMD
11030 NORTH KENDALL DR, STE 202
MIAML, FL 33178

8. The above named entily supmits this statemen for the puspose of changing its registered office or registered agent, ar both, in the State of Florida. | am familliar with, ang accapt
the obilgations of registered agent,

SIGNATURE . S — — - - — o =,
Signature, typed of prined name of registersd agent and titie % appheable, {NOTE. Registered Agent aignaturs raquired when refnatalng)

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1 L o -

FILE NOWI! FEE IS $1350.00
After May 1, 2004 Fee wifl be $550.00

10. OFFICERS ANDDIRECTORS ™
TE PST ) ’

HAME SMITH, MARIA v DMD

STREET ADDRESS | 11030 NORTH KENDALL DR, STE 202
CiTY-§7-2P MIAMI, FL 33176

Cwnpananeens T
we 01413404 -80023-012 150,00
GITY-ST-2P
LR
NAME
STRELT ADDRESS
CrTY-58-21P
e
NAME
STREET ADDRESS
CiiY-si-2F

DO NOT WRITE
IN THIS SPACE

TME

STREET ADDRESS
CITY-5T-2P
e

NAE

SIREET ADURESS
CITY-ST-2P

12. | hereby cettify lhat the information supplied with this filing does not qualify for the exemption stated in Section 1’?9.07&3)@, Florida Stattes. | further certify thai the information
indicated an this repori or supplemenial report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officet or director
of the corporation or the raceiver of rusles empawered 1o execute this repori 25 required by Chapter 6867, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with 2n address, with alt other ke empowered. . ]
SIGNATURE: M'géw U S Madis Ve S i t/é ég’{ CBdﬁ)ﬁDt{mfegm:PZa 2.

Al
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




