E——————

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Nama

R. KENDALL SMITH, MD., P.A.

P02000128909

Principal Place of Business
921 ALBA DR,
QRLANDO FL 32804

Mailing Addrass
82t ALBA DR,
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90139 011 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4J§I Number Applied For
/ ‘9 X% 3‘1 ,L Not Applicable
Zi C Zi i
ip ountry p Country 5. Cerificate of Status Desired ] $8'75 “.‘dd'"o”al
T e o Fee Required
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent———————.. |
Name

SMITH, R. KENDALL M.D.
921 ALBA DR.
ORLANDO FL 32804

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

“u‘%bligaﬁons of registered agent.

8. .Tra 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

Make Check Payable to Florida Department of State

SIGNATURE
b Signature, typed or printed name of fagistered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . -
‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Addad to Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TIMLE [J] Change  [] Addition g

Nave SMITH, R. KENDALL M.D. AV e

STHEET ADDRESS | 921 ALBA DR. STREET ADBRESS 3

CITY-ST-2IP ORLANDO FL 32804 CiTY-ST-ZIP g
o

TITLE [T pelete TILE (Jchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Renb iR . A COITY-ST-gip " =TS e s e e -

TIME {7 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 3 Delgte TITLE [J Change [ Aadition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ petete TILE {J change [ Additicn

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE J Delete TLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNAT

12. | hereby certify thal the information supplied with this filin
indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment with an a

URE:

emental report is true ai
r or trustes

g does not qualify for the exemnption stated in Section 119.07(3Xi), Floridg Statutes. | further certify that the information
gnature shall have the same lega) effect as if
uired by Chapter 607, Florida ftatutes; and

de under oath; that | am an officer or director

Daytims Phone #




