FILE NOW: FILING FEE AFTER MAY 1 iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

O ’,/
i) n,!!‘vf

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporabion Name

P93000069381 (0)
SMITHS' DENTAL ASSOCIATES, P-A.

2, Principal Place of Business

Frincipal Piace of Business
1190 W. EDGEWOOD AVENUE
SUTE B

JAGKSONVILLE FL 32208

Mailing Address

1% Wé EDGEWOOD AVENUE

SUITE

JAGKSONVILLE FL 522088401

FILED

Feb 21 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified 8a. Date of Last Report

10/06/1993 0B/26/

2a. Mailng Address
26

4. FEI Number Applied For

A 533258521 /] Not Applicable
Suite, Apt ¥, ¢ Suite, Apt. ¥, elc. \
e . P 5. Cerlificate of Status Desired E] 58.75 Additional

22] 27] Fee Required
| CrydSawe | __ Ciy& Sta;e 6. Election Campalgn Financing $5.00 May Be
23] 23—] Trust Fund Contribution Added to Fees

L e | Country L Country 8. This corporation has lability for Inlangible tax under 5. 199.032,
_2‘11 25| 291 E] Florida Statutes Oves [INe
8. Name and Addrees of Current Registlered Agenl 10, Name and Address of New Reglstsrod Agent
8 N
SMITH, DARYL E &me
1190 W. EDGEWOOD AVENUE 82| Strest Address {P.O. Box Number is Not Acceptable)
4 83
JACKSONVILLE FL 32208
84| City

FL B5| Zip Code

agent | amiamil ar with,

H. Fursuanl to the provisons of Sections 607.0502 and 607 1508, Florida Statutes. the a

bove-named corporatnon submits this stalement for the purpose of changing its registered
oihice or registarad agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
and accept the oblgalons of, Section 607.0505, Florida Statutes.

SGNATURE
Shpnra, typed 20 pristeci narne oF rogishered agace ane tilo o applizab e {NCTE Fagistered Agenl § gnalure required when reinstating) DATE
12, N QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T béieve TATLE [¥Change L] Addition
Nakie SMITH, DARYL E 1.2 AME
stierracoriss | 1490 W EDGEWOOD AVE SUITE B 13 STREET ADDRESS
CHY-ST-2Ip JACKSONVILLE FL 32208 1A CIY-ST- 2
THLE T peLete 21TIE [JEnange” T Addition
NEME 22 NAME
STHEFT ACORE 55 2.3 STREET ADDRESS
CIy-S1- 71 2. 4CITY-ST- 2P
TE [ petete 31TILE L) Change 1] Addifion
N 32 NAME
STREFT ALGRESS 3.3 STREET ADDRESS
CITY-51- 21 34, CITY-ST-7P
i [J DELETE AATINE L) Change ] Addifion
NAME 4. 2 HAME
STREET ADDRLSS 43 STREET ADORESS
oy S12F A4 CITY-5T- 1P
T [T DELETE 51 TMILE [JCrange ] Addilion
HAME 5.2 NAME
SIRZE| ALURESS 5.3 STREET ADDRESS
oIy - ST-2° 5.4 CITY-§T-2IP
HiLE [T oELETE 61TMLE [Jcrange T[] Addilion
HAME £.2 HAME
SHAEE T ATDRESS 6.3 STREET ADDRESS
Y- S2F S4.LITY-§T- 2P

1 am an officer o director of the L(}fpc)mhor’l or he receiver of tr
appears in Block 12 or Block 13 il chan

SIGNATURE: '\

9. O gp an atlachm

14, | do herchy cortify that the inlormation suppliod with 1hs Tiing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | funther certify that the
information nd cated on this annaal reposd or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that

tao empc:jvéered 1o executs this report as required by Chapler 807, Florida Statutes; and that my name

it address.

Dala Dayteria Phane #

CR2E034 {9/96)



