2004 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000121006

1. Eniity Name
DONALD L. SMITHA, DDS, MDS, P.A.

Apr 05,2004 08:00 AM
Secretary of State

Principal Place of Buginass

$12 ALDERMAN RD.
JACKSONVILLE, FE 32211

Maiiing Address

812 ALDERMAN RD.
IACKSONVILLE, FL 32211

DO NOT WRITE IN THIS SPACE

— (IR

DRI

L

02022004 Ne Chg-P CR2ED34 {10/03)
4. FEl Number Anplied Far
D1-0566566 Not Applicabla
5. Cerificate of Status Desirad ry 38.75 Additonal
Fee Required

6. MName and Address of Current Registered Agent

SMITHA, DONALD L
812 ALDERMARN RD.
JACKSONVILLE, FL 32211

DO NOT WRITE
IN THIS SPACE

8. The above named aniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florica. | am famiiar with, and accept

the aitigations of registered agent.

SIGNATURE -
Signature, typed of pAnted nama of ragisierad agant and ltis i) appiicanle {MOTE Ragisteraa Agen! signatira required whan reinsioting] DATE
FILE NOW!! FEE IS $150.00 9. Electon Campalgn Financing $5.00 May Be
After NMay 1, 2004 Fee will he $550.00 Trust Fund Conteibution, Added to Fees
10, OFFICEAS AND DIRECTORS | ) - N
Mg P )
MAME SMITHA, DONALD L
STALET ADDRESS § 5458 BRIGHTWATER LANE 0 4 Ugﬂﬂﬂmiﬁg,eg% Sk
o5z | JACKSONVILLE, FL. 32277 40/ 04-80050-011 150,00
HILE 57 T
HANE SMITHA, MARILY L
SIREET ADDRESS | 5456 BRIGHTWATER LN -
CiTY-5T- TP JACKSONVILLE, FL 32277
A [3159 T
Nkt
STACET ADORESS
- DO NOT WRITE
TaLE T - -
IN THIS SPACE
SIRELT ADDRESS
GITy-ST- 3P
TILE -
HAME
STREET ADDRESS
CY-51-2P
nILE
NAME
SIRLET ADDAESS
oY -5T-2P

12, | nareby carlily that the indormation supphed with this fling does n
nehcaled on this report or supplermsgdal repar is g and agcursfe a
ol the corporabon or the seceiver art otk exgoutk this fepd
cranged, 6r on an attachmens with al herflit 2

uaiify fof the exemption stated in Sacton 1 19.07&3)(1). Florida Staiufas, | further certiy that the information
v signature shail have the same lega: &
hs requred by Chaples 807, Flodida Statutes, and that my name appears in Blgck 10 ar Biock 11§

ect as If made under oath that § am an officer or directer

(Gox) f15~ 8252

SIGNATURE:

SIGRATURE AND TMED OA PRINTED NAME OF SIGHINDKIFFICER OR DIRECTOR

#/z/o 4

Doylime Prore o




