2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000083090 Feb 08, 2005 08:00 AM
1- Entity Name i Secretary of State
EARL A. SMITH, M.D., P.A.
Principal Place of Business T Mai[iné Adidress
5124 N, ARMENIA AVE. 5124 N. ARMENIA AVE.
TAMPA FL 33603 TAMPA FL 33603 o
r T < DT
Suite, Apt. #, etc. o Suite, Apt #, ete. '  1stMOORE CR2E034 (10/04)
City & State ) : “City & State T T s FEINumber Applied For
] o 50-3740257 e
Ze Country Zie Country 5. Cerfificats of Status Dasired [ f‘?e-;esqagﬂi"ﬁa‘
6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registersd Agent T
’ R R Name T ’ ORI
g%l%’%ﬂ%gﬂ” A AVE. Street Address (P O Box Number is Not Acceptabie) T
TAMPA FL 33603 e -
Clty - ) T - N FL i Zip Ccdew

8. The above named entily submits this statement for the purpase of changing its régistered office or registered agent, or both, In the State of Flotida | ar familiar with, and accept
the obligations of registered agent, C

SIGNATURE . - - — N S— .
Sgnature, Yyped or panted namg of ragslored agent and tife T applicablh {NOTE Registarad Agent signalute required when reirstatng) ) © DATE -
P, - e — —
FILE NOWI! FEE IS $15000 9. Elaction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ mdded to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS g ERP  ADDITIONS/CHANGES TC OFFIC S AND DIFECTORS N 11
HILE P O pelets TILE {Johange [ Addition
NANE SMITH, EARL A MD NAME
SIREFT ADDRESS 5124 N ARMENIA AVE STREET AQDRESS
GliY-ST-7p TAMPA FL 33503 Ty S1-2F
TITLE VP T - T Detete HiF ) e [ change [ Aadition
NAME SMITH, JAN T HAME - )JQB,DQB&;'U?_S‘UB -
STRFET AD0R7SS (5124 N ARMENIA AVE S{BELT AOORESS {2/08/05-80073-003 150.00
cy-§7-2P TAMPA, FL 33603 L . u ClIy-S1-2p
L ST T D petete mE ) ' [ change ~ ] Adition
NAME SMITH, EARL A MD NAME
SIREET ADDRESS | 5324 N ARMENIA AVENUE SIREET ADDRESS
GIiY-ST-2IP TAMPA FL 33603 7 _ | cny-stoap
i T Dosee . CF e B [T Change - [ Auditn
HAME HAME
STREET ADDRESS SIRELT ADURESS
Clily-S1-21P iy -§1-2F
e o O Delete N R Ol Change [ At
NAME NAME
SIREET ADGRESS SIREET ADDRESS
CIY-ST-2IF § civsize
it a o Ol oelete itE Ol Change [ Aviitc
NAME NAME
SIALE] ADDRESS SIREET ADDRESS
CaIY-51-21p arv-si-2

12. | hereby certify that the Information supptied with this fling does not quaITfft for the exernption stated in Section i19,6:f%f3}(i], Florida Statutes. | further certify that the inforfTaton
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctar

of the corporation ar the receiver or trugles empowerec}éd execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an atiachment with dress, with allfither Y owered,
(510005 G3.979-574

ot Ear/ A Gy b

SIGNATIHRE AND TYPEP OFt PRINTED NAME OF SIGNING OTFICER OR DIRECTOR T Dae - Cayina Phons ¥

SIGNATURE:




