FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000136047 GOIE 04-09-2007 90057 043 ***150.00

1. Entity Name
MARK L. SMITH, P.A.

Principal Place ol Business Maiking Addrass 40 0 5 3 2 3 2

4820 WEST COMMERCIAL BLVD. 4820 WEST COMMERCIAL BLVD.
TAMARAC, FL 33319 US TAMARAC, FL 33319 US
R SR 0 O A
L7000 NEIY TERY | 6700 NE Jg TERR

Sulte. Apt. . etc. fs-‘“/;“i 2"%’;} DA E 01242007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

F7 LAUBERDA2E, e A 20-3533028 Not Applicabie
_;03 3» ) g (h”u"g.l ‘? ZIp\f 3 3 ) & Cou:néx 3 yi ES‘I A,ﬂ 5. Certificate of Status Desired N E«;Belgesq lﬁid;lional
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant

SMITH, MARK L T s LaeiE o
4820 WEST COMMERCIAL BLVD. Street Address (P.C. Box Number is Not Acceptable)

TAMARAC, FL 33319

‘ é7.’l() /!,25: r::’" 7/‘\1(
O ET iripilssls FL|PS%3,8

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent. or both, in the State of Florida. | am familiar with, and accepl
the abligations gf registared agent.

-’ ¥/ /0 \

Swgnifre. tyoeo o pdnied wﬁl tegusterea ape and siie 1l AONRG DI (NOTE Regimiered AGOnt SIGRIILa fequed whev: -ersi2ing) Jlpue £
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. O  Adoedio Fees
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
s P 3 teiete ni [ Change (] Addiiion
NAME SMITH, MARK L HARE
1REE] A0FESS, | 4820 WEST COMMERCIAL BLVD. s | G700 WE L0 TERR 5
gy §1 ¢ | TAMARAC, FL 33319 SR ) A7 2 ﬁ{/pg/pﬁéf /E / 3330
ik D T peze nis 5 Chance [ Acdiion
e SMITH, MARK L ate bovy AE 0 TERL
STREET ADURESS | 4820 WEST COMMERCIAL BLVD. SRCET ADDRESS | - 33)—"@/
on-size | TAMARAC, FL 33319 st | ST LAUDERDALE, L S T
TE s O pelarz s £ Change [ Adaition
HANE SMITH, MARK L NANE —
Smee) 00FEss | 4820 WEST COMMERCIAL BLVD. swcss |6 706 ME Jo TERAL _
ere-stze | TAMARAC, FL 31319 wvsw | L7 [ aup FRL ALE F¢ 333488
e T [ Detate e [ =.Change  [J Addition
KA SMITH, MARK L At Y 7’;{/‘
SIREET ADORESS | 4820 WEST COMMERCIAL BLVD. SIREET ADDAESS 67# & A [ %
Giv-SzP | TAMARAC, FL 33319 evsiwe | K7 4 gip g,eﬂ,g[[ L 33345
TIILE [ Deleta TILE [J change T Aodilion
NAME NENE
STREET ADDRESS STREET ADDRESS
ciy-ST- 4P Cilr-Si-2p
s [ Detera THLE Jchange [ Acdition
HAME - NANE -
STREET ADDAESS STRSET ABDRESS
CITY-§T-2IP CIfY-S1-2P

12. { heraby certify that the information supplied with this fifiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infeemation
indicated on this report or supplemental report is irue and accurata and that my signature shall have the same lsgal eflact as if made undear oath: that i am an officer or director
of the corparation or the receiver ar trustae empowerad 10 execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
¢changed, or on an attachment with an address, with gli other like empowered.

Magic L Sme
SIGNATURE: %ﬂé/ﬁ%&( ‘1-3 o1 @SN‘) 2700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \' Oapuime Brone »
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