FILED

| Apr 08, 2005 8:00 am
2005 FOR ¥ RUAL REPORT T1ON ecretary of State

_OR_ *okk
DOCUMENT # P04000164619 04-08-2005 90079 040 150.00
1. Entity Name
SMITH MEDICAL MANAGEMENT, INC.
Principal Ptace of Business Mailing Address (ﬂ -
1200 SOUTH PINELLAS AVE. 1200 SOUTH PINELLAS AVENUE '
i 1 | 30035102
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 ' N
T SR MRV EMMINE ISR CTHREN
Suite, Apt. #, efc. | Suite, ApL #, atc. 03162005 Chg-P CR2E034 (10/03) *
City & State - City & State 4. FEI Number Apnlied For
g_o- g_oq l ? bq Not Apcheabla
p Counlry ap Country 5. Certilicate of Staws Desired (W] ?ge‘gi ;:id‘;‘"’”a’

8> Name and Address of Current Registered Agént ™ "7 Name and Address of New Registered Agent

Mame

FARAGE, NANCY G
707 N..FRANKLIN STREET Streel Address (P.O. Box Number is Not Acceplatite)
4TH FLOOR

TAMPA, FLL 33602

City FL . Ij, Code

8. The above named entity submits this statement tor the purpose of changing its registercd office or registered agent, or both, in the State of Florida. | am tamiliar wilk, ong accept
the cbligations of registered agent.

SIGNATURE
Signature, lvoed of brintad name uf fegretered sgent aad bt of spebcable. INOTE Hegistited Agent sgratue cegused won resial g DALE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11
mE P,D [ petete TME [ Change 3 Additian
HAMY SMITH, GARY HAMF
STREET ADDRESS | 1200 SOUTH PINELLAS AVENUE, SUITE 14 STREET ADDRESS
CITY-ST-7IP TARPON SPRINGS, FL 34689 CITy-gT-71P
TIILE ] Detete nne O Change [} Addian
HAME ” HAME '
STRFET ADDRESS STRFET ADDRFSS
CITY-ST-ZiP CITY-ST-ZiP
TIE B ] 3 Delete e o . . _ ) [ Crange [ Agsdiiare
MAME HAME
STREET ADDRESS STHFET ADLRESS
CITY-§T-ZP CiTy-$1-2Ip
TITLE O oclete IME O Changa (] Auditian
NAME HAME
STRLET ADDRESS SIRLET ADDRESS
LCITY-SI-iiP , CIY-51-AP
Titr O velete T [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e : [ petete TLE [ Change  [7) Aduition
HAME HAMF,
STREFT ALDRESS STREET ADDRFSS
CITY-S1- 7P CITy-5T- 2P

12. | hereby certify that the information supplied with this fifing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | turther certify that the nformatian
indicated on this reporl or supplemenlal report is true anggccurale and thal my signature shall have the same legal eflect as I made under cath; hat | am an oificer or diraclor
of the corporation or the receiver or trusige empoweregr® exacule this report as required by Chapler 607, Flarida Stalutes, and Ihat my name appears in Block 10 or Riock 111t

changed, or on an alzchment with an addrass, wit iher like empowered.
SIGNATURE: :5/ )2 /'05 2279392674
I¥re Crrgtwsea e o

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR




