2002 UNIFORM BUSINESS REPOR?]UER)

DOCUMENT #

1. Entity Name

VALERIE ANN SMITH, D.PM,, PA.

P01000022421

Principal Place of Business

1000 BELCHER ROAD SOUTH
SUTTE 4
LARGO FL 3377t

Mailing Addrass
1000 BELCHER ROAD SOUTH

SUITE 4
LARGO FL 337N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

"2

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-11-2002 90086 043 ***]150.00

10040

IR AT

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FE! Number . Apotied For
: 5G- 37655 3% Not Applicable
- - To
e Country Ze mind 5. Certificate of Status Desired [} $8.75 addiional
Fee Required
8. Name and Address of Current Registered Agent el =~ ¥: Name and Addreas of New Registered Agent
— e e e em—m — - e | MNamg_ - e =
SMITH' VALERIE A D'P'M' Stresl Address (P.O, Box Number is Not Acceptable)
1000 BELCHER ROAD SOUTH
SUITE 4
LARGO FL 33771 City FL I Zip Codle
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
- Signatre, fyped or printed name of regisierad agent ard titla | apphcable. {NOTE: Registerod AQSM sgnahuss raguied when reinstaing) DATE
9. This corporalion is eligible to satisfy its Iniangible " FILE NOWN! FEE IS $150.00 10. Election & on Financi
Tax filing requirement and 8iects 10 €0 $0. After May 1, 2002 Fee will be $550.00 o -E:;:";:ndagg,:g;mz: nene fiﬂ?ﬂ?;:’
" {See criteria on back) a Make Check Payable to Department of State '
. OFFICERS AND [ARECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TILE 3 Deteta LE RES [ Cange X1 Addition g
N NAE VALERTE SMITH e
SR ADCRESS S AIORESS |1 000 BELCHER RD S #4 2
CHY-ST-21F Ciry-ST-21P . FL 3771 §
Tme O3 peletz e Ochange [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P _ CITY-ST-2iP
e ] Datete me - [ Change [ Addition
NAME NAME
= [~ STREET ADDRESS | — S e = e m e e e ] STREETADORESS | o =e i ——— PO
CITY-51-2P CITY-ST-ZIP
e 3 Dates TME O3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITy -51-21P
THLE £3 Dslate TRE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
City.-ST-29 CITY-ST-21P
e [ Delata TmE [Jchangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S7-2IP

13. 1 hereby certify Ihat the information supplied with tl
indicated on this report or supplemental report is 1

changed, or on an atiachment with

SIGNATURE:

his filin
rue anc?

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information
accurate and shat my signature shall have the same legal effec as if made under oath; that | am an officer o director
of the corparation of the receiver or fruslee empowered la execults this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ddrass, with all other like weared. c ) __r ;_ {
S i AN Y i ]7,4 0L s30795%S
SMINATORE AND TTPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR , / Caie Daysm Pnone 3




