R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT &k FLORIOA DEPARTMEN] OF STATE
CORPORATION \ 3 Sandra B. Martham
ANNUAL REPORT q j ""P-’ Secrelary of State
1996 SR DIVISION OF CORPORATIONS
DOCUMENT #  P93000023660 (2)
1. Corpmration Nerne
REUBEN SMITH, M.D., P.A.
1727 BLANDING BLYD. 3404 CHOKEBERRY CT
SWITE 101 JACKSONVILLE FL 32223
JACKSONVILLE FL 32210
us 3. Date Incorporated or Quaified | 3a. Date of Last Report
/3011993 05/01/1995
I 2. lr’riru;im Place of tsinass 2a. Mailng Address 4. FE! Number Applied Far
lef 26| B 583175723 Not Applicable
Sailer, Aot §, el | Suile, Apt #, elc. 5. Gertiicats of Status Desiracs 0 $8.75 Additional
[_22; B o o 2_7‘ o N Fee Required
Gty & Stare t__ City & State 6. Election Campaign Financing $5.00 may Bo
23 o T L) Trust Fund Contribution 0 Added to Fees
I _ Country | dp | Counlry 8. This corporation has liabitity for intangible tax under s 199.032,
24[ 25j ] El 3-0—1 Florida Statutes O ves [P0
B "9, Name and Address of Current Regislered Agen | 10. Name and Address of New Registerad Ageni
81| Name
SMITHI REUBEN 82| Strect Address (P.O. Box Number is Not Acceptabile)
3404 CHOKEBERRY CT
JACKSONVILLE FL 32223 a3
84| City FL 85| 2ip Code

11, H1tO e pravisions of Sections 607,050 and 607, 1508, Flonda Statines, the above nanied corporalion submits Ts statement for the purpose of changing 1ts registered office
rech agent, or both, in the Stale of Flarida: Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
fernihz wily, ast anceps the obdigations of, Section 607 G505, Florida Statutes.

SIGNATURE o . N s - N e
| L LBt ,!f,',",jf,‘ Brehznace ol g ey @ e Loy ‘[:“',dtil; NTHE Ragiatered Agont sigriaturs re i when mingtatng DATE ﬁ
| 12 . OMICERSAND DIRECIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

[ D Ul 1ATINE (] Change [ Addiion |y

Mtk SMITH, REUBEN 12 NAME 3

SHRE 1 ADDAESS 3404 CHOKEBERRY CT 13 5TREET ADDRESS &

Elv sl hr JACKSONVILLE FL 32223 ) 14CITY-5T-2P &

s ST [ DELETE 2 1TILE O Change [ Amoton | ©

PRI 27 NAME

STReET AL FENS 2 3 STREET ADDRESS

iy 510 . e o 24CHY-ST-2F

HEY [T OELETE 3 1IILE © [ Change [} Additon

Fkt 37 NAME

SEREE L AN 33 SIRFET ADDRESS

Dy sAe o e e 3400Y-81-20 |

Nl [} DELETE 4 1TIRE [] Change {77 Addiion

fi0 47 NaME

SRR AT [T 4 3 STREET ADDRESS

Oy S02 R [ R .1 7110 oA A U

Ntk [ DELETE 5 1TILE [] Change  [] Addition

[EEI 52 NAME

SAREE D AN 53 STREET ADDRESS

[ AR e e e W secCY-ST-2IP

TILf ] DELFTE 6 1TLE [] Change  [] Addition

LA 62 NAME

STREEL AR W 63 STREET ANDRESS

Ty SE2 - 64 CITY-S!-2Ip

14. 1 do herelsy Cortity that the information supphod with this fing is valkintarily furishiod and <ioes nol guaity for the exernption stated in Section 118.073)ik). Florida Statines. | further
ceatify thae th: infonnaton indcated on this an-ual report or suppiemiental annual repor is true and accurate and that my signature shall have the same jegal effect as i made under
Gt that 4 an an offcer or diaclor of the corparation or the receiver or trusteo empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nama

appears in Eiock 12 or Biock 13-8hanged, or oty pnent with an address.
4
ey qob— 331«]‘&;5'

SIGNATURE: i i Prres

BIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIREGTOR




