2012 FOR PROFIT CORPORATION
ANNUAL REPORT . .

DOCUMENT # P02000095652 -
1. Entity Name
ANN F. SMITH P.A, 172 aPR 27 8N 25
Principal Place of Business Mailing Address ) e
7783 NW 60TH LANE 7783 NW 60TH LANE ) Tt
PARKLAND, FL 33067 PARKLAND, FL 33067
B AR RTRRIEREA NI
Suite, Apt. #, alc. Suite, Apt. #, etc. 04192042 Chg-P CR2E034 (12/11)
City & State City & State 4. FEl Number Applied Far
22-3868850 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired M i?é;?qji?:gional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

FRIEDMAN, MARC
8634 NW 59TH PLACE Strest Address {P.O. Box Numbaer is Not Acceptable)

PARKLAND, FL 33067

City FL l 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 cbligations of registered agent.

SIGNATURE
Signature, lypad of priniad name of registered aganl and thie If apphcabia (NOTE. Rog sterad Agant mgnaturs requirsd whon reinsiatingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘mancmg $5.00 MayBa
After May 1, 2012 Foo will be $550.00 Trust Fund Contnbution. [3  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dslste TME [ change [ Addiien
NAME SMITH, ANNF NAME
STREETADDRESS | 7783 NW 60TH LANE STREET ADDRESS
CiTY-sT-2P PARKLAND, FL 33067 CITY-8T-2I°
TITLE [ ateta TIME {0 Changs  [7] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY- 8T- 2P
e O pales TME [ Change ] Adgition
NAME NAME 1M1= =1
ST Ao scer oo 044277 1 2-=010EE--T08 %4 150.00
LiTY-$T-2P Y- ST- 2P
TME O palete TmE [ changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-57-2IP CITy-5T-21P
TITLE [ patete ME [T Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TME O beiste TME [ changs [ Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY. ST- 2P

12. | hereby cerlifK that the information suppiled with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | funther cantify that the information
indicated on this raport or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowerad to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an atachmant with an address, with all other like empowered.

SIGNATURE: __(lan £ b il #hsl2on WR 27 100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR DATE E-MAIL ADDRESS A_W__




