FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Y ecretary of State

DOCUMENT # P0O1000121006 04-09-2003 90134 026 ***150.00
1. Entity Name
DONALD L. SMITHA, DDS, MDS, P.A,
Principal Place of Business Maiing Address
812 ALDERMAN RD. 612 ALDERMAN RD,
JACKSONVILLE FL 32214 JACKSONVILLE FL 32211
I EARCACERIEAR LA

Suite, Apl. #, efc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEi Number Applied Fot

Ol ~0S 6 66 Naoi Applicable
Zip Country Zp Courtry 5. Certificate of Status Dasirad (] Ege'g?q mm""a'
6. Name and Address of Current Registerad Agenl L. mee.m = =-T,_Name and Address of New Registerod Agent _ _
’ ’ Namea . R

SMITHA DONALD i, = = === T T T I Gieet Address (PO, Box Nurbar 15 Nol Acceptable)

812 ALDERMAN RD.

JACKSONVILLE FL 32211

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agen, or both, n the Slate of Florigéa. | am familiar with, and accept
the obligations ol ragistered agent.

SIGNATURE

- Signature, typed o printedt name of registensd agent and tille it appicable. {NOTE: Ragesterad Agest pignativa required when rsinsteting} DATE
FILE N? wiit iEE IIS 5150523 00 8. Elaction Campaign Financing $6.00 may Be
Atter May 1, 2003 Fee wiil be $550. “Trust Fund Contriution. 00  Addedto Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | TN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PREsS1dent ] Delete e O change ] Addition
M DemocCn L. Smithna B NAME
ST ADDRESS SYys G BRIigH T e e LANRE STREET ADDRESS 1
oS \yAcSomwuige, FL. 32271 sz |-
TILE s e.c,re.i-a./u., / T ALAARN 0 Delete e [Ocmange [ Addition
HAME MarilynN L. S I THA NAME
swetmmess | Sy 56 PRIGHTWATER LAANE STREET ADORESS
CIry-ST-2P wans yilie £ 32377 CITY-ST-2F
e e Ooeew . _ gome | _ e [ Change ] Addition
NAME B ) - . ' NAME .
STREET ADORESS | - — — T e e o CrRER] ADDRESS - f—T _— e o s
CINY-ST-7P ’ CIN-ST-2P
TIE 3 peteta - one ' Clchange [ Additicn
MAME : NAME
SIREE! ADORESS STAEET ADDRESS
CITY-ST- 2P CITY-§T-2tP
e : ) Delets TMLE : O change [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2P CITY-ST-2P
TIME . O oeiete TmE O Crange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p GITY-ST-2P

12. ) harehy certify that the information supplied with this fillpg does not qualify for the exemption stated in Section 119 07(2)(), Flerida Statutes. | further centify that the information
indicated on this report or supplemental report is true ghdjaccurate and that my signature shall nave the same legal effect as if made under cath; that } am an officer or diractor
of tha corporation o the receiver or trugtee empfiveref tfexecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 it

changed, of on an attachmen with an i Noross,
N

SIGNATURE: AA EDOUIRED 2-8-0%  Opy 725.8382
G Date

OFFICER OR IMRECTOR Daylime Prane ¢

CR2E034 (10/02)



