FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000048208 03-21-2006 90041 028 ***150.00

1. Entity Name
LEE D. SMITH, DPM, PA

Principal Place of Business Mailing Address
11814 LANCASHIRE DR 11814 LANCASHIRE DR 50003897
TAMPA, FL. 33626 TAMPA, FL 33626
PR vaAESES JAF IO
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
o S —oNa ) N R [ TR Applicable
Zip Country Zip Country 5. Cenificaie of Statue Desired [ ?g-;fqlﬁgﬁonal_
6. Namg and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, LEE D DPM
11814 LANCASHIRE DR Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33626
City ) FL l Zip Code

8. The above named enlity submils 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 of registerad agent.
LN

3

SIGNATURE
Signature. typed of orinted name of registered agent and tile  applicable. (NOTE: Requsiered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PDST O3 pelete 1rLE [ Change 3 Addition
NAME SMITH, LEE D DPM NAME
STREET ADDRESS | 11814 LANCASHIRE DR STREET ADDRESS
CIVY-5T-2IP TAMPA, FL 33626 CITY-S1-7P
TALE [ Delete TITLE O change  [J Agdition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE ™ Datete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CiTY-57-2IF
TINLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2IP
TITLE [ Delete I9LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY -8T-21 CiTy-81-210
Tme O Delete TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doas nat qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat effect as it made under oath; thal | arn an officer or director
of tha corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
S|GNATURE:£°~—§' B S N e T TBNENe = R eesSyg

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Dayrime Phone #




