2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED
- Feb 04, 2004 08:00 AM

DOCUMENT # P01000083090
1. Entey Name : Secretary of State
EARL A. SMITH, M.D., P.AY
Principal Place of Business Mailing Address
5124 N. ARMENiA AVE. 5124 N. ARMENIA AVE.
TAMPA FL 33603 TAMPA FL 33603
Suite, Apl. #. ste. . - Suite, Apt. #, etc - ] MOORE CR2E034 (11/03)
City & State City & Biais ' — 4. FE| Number ' Appiiod For
p Country L Country 5. Certificate of Status Desired 0 ﬁi.gfq L.:aird:i;sional
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agént
Name
g!l\gzl?\i Eﬁngd—E?ﬂA AVE Street Address {P.O. Box Number is Not Acceplable) —
TAMPA FL 33603 '
City FL { Zip Code

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 Florida, [ am familiar with, and accept
the obligatons of regstered agent. :

SIGNATURE . e . e e e
Signatusa, lyped of priviea namea of requslarcd agont and tile if apelcakle {NOTE Regi Agent signat whan rei [ DATE
FILE NOwilt FEE '? $150.00 9. Election Campaign Financing $5.00 May Be_
After May 1, 2004 Fee will b e 5.553'00' : v Trust Fund Contribution. | Added lo Feas
Make Check Pryable to Florida Department of State -
10. QOFFICERS ANb DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I%E P {3 Detete TRE O ¢hange [ Additien
NAME SMITH, EARL A MD NAME UOno00oa718E
STREETADDRESS | 5124 N ARMENIA AVE STREET ADDRESS 02 :”BS Rl 4"833888’“023 ].SG . ﬂ[]
CITY-ST-2P TAMPA FL 33603 ] - cmv-stzp
THLE VB 7 Defele TLE DI Change  [] Addition
HAME SMITH, JANT NAME
STREET ADDRESS {5124 N ARMENIA AVE STREET ADDAESS
CITY-ST- ZIF TAMPA FL 33603 CIFY-ST-2IP B
TME 8T o [ Degets TE D thange [ Addition
HAME SMITH, EARL A MD HAME
STREETADDRESS [ 5124 N ARMENIA AVENUE SIREET ADSRESS
GIvY-57- 2P TAMPA FL 33603 ) . - § cav.st-ae
THLE [ pelate TITLE [Dichange [ Addition
HAME HAME
STREET ARDRESS STREET ADDRESS
CITY-S7. 2P § CiTY-5T.ZP B
TTLE [T Delete TTLE [ change [ Addilion
HAME RAME
STREET ADDRESS o 7§ STREET ADDRESS
CHY-51-7P _§ omv-sar . R
TITLE [ Detete TMLE O Change ] Addition
NAME MAME
$YREEY ADDRESS SHAEET ABDRESS
Y- 59- P Lry-s7-2F

12. 1 hereby ceartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07}3}0}. Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature snhall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an atiachment with an address, with aii other lik=.gmpowered.
SIGNATURE: 2143 aé%, £/3- Di’if;i?’/é’

=34 111
SIGNATURE AND TYRED QR PR




