FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT # P02000017306 Secretary of State

1. Entity Name 01-24-2003 90117 010 ***150.00
ROBERT G. SMITH, D.P.M. OF VOLUSIA COUNTY, P.A.

Principal Place of Business Mailing Address
2629 VICTORY PALM DRIVE 2629 VICTORY PALM DRIVE
EDGEWATER FL 32141 EDGEWATER FL 32141

Lo S HRUARTACARREAR MM A

2393 5 £ Jabiosd AuE

Suite, Apt. #, etc. v Suite, Apt. #, efc. K] CHECK HERE IF MAKING CHANGES

City & State 4. FEI Number Applied For

ity & State .
Ejﬁyc LtuA'fé R F L Aal-060/ 399 Not Applicable

Zi Countr Zi Count iti
P Uiy » ountry 5 Certificate of Status Desired || $8 75 Additional

3 o / ‘// B T — _ _FeePRequired
~ 77" 6.’Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SM]TH. ROBERT G . Street Address {P.0. Box Number is Not Acceptable)
- . 2629 VICTORY PALM DRIVE
_ EDGEWATER FL 32141
7 . 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 obligations cf registered agent,

-S;IE(':NATUHE ) / *J_A A DFM d[, ol uaih M LA /- 2/-03

S\gnalure typed or prinled name of regisiered agent and title if applicable, (NOT! Registerad Agent signature required when rainstaling} DATE
3 FILE NOW!!! FEE IS $150.00 . .
: N 9. Election Campaign Financi
At ay 1,200 Feo wit e 855000 econCorpnn s $5.00 o oo
Make Check Payable to Florida Department of State '
10. 3 QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 pelete TITLE [J Change [ Addition
NAME SMITH, ROBERT G NAME
STREET ADDRESS L 9699 VICTORY PALM DRIVE ] STREET ADDRESS
CITY-ST-21P EDGEWATER FL 32141 CITY-ST-ZiP
TITLE 3 palste I TITLE (] Change [T Additicn
NAME NAME
I e e e S A S i I ] Raen s e ol RIS TR T e e T m ¢ e o S S T T S T T T
STREET ADDRESS . STREET ADGRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-21P
TILE [T oelete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTiE [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pefete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ RMWJJW = (VAL D Nz (o J7-21-03  3%-921-£517

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER #R DIRECTOR Date Daytima Phona #

e P AN 3

ner

CR2E034 (10/02)



