FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sendra 5. Mortham Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000069381 (0)

1. Corporation Name

SMITHS' DENTAL ASSOCIATES, P.A.

R AR TR

Principal Place of Buslness Mailing Address
1190 W. EDGEWOOD AVENUE 119 W. EDGEWQOOD AVENLE
SUITE B SUNE B
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 0O NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
10/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
|21] E‘ 53-3258521 Not Applicable
Suite, Apt. #, elc, - Suite, Apt. #, etc. . ) *  $B.75 Acditional
E ;l 5. Certificate of Status Dasired m/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] , 28] Trust Fund Contribution O Added to Fees
Zip Country Zlp _ Country 8. This corparation owes or has paid the curreii vear Intangible
—2:| E[ E] m Personal Property Tax due Jung 30. ves [ INg
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent
SMITH, DARYLE 81| Name : .-
1180 W. EDGEWOOD AVENUE 82| Street Address (P.C. Box Number is Not Acceptable) T
SUITE B
JACKSONVILLE FL 32208 83
8a] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
affice or registered a?ent. or bath, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Signature, typad or printad name of registerad agent and tite if npplicable, {NCTE: Repistared Agent signature required whan reinsiating) DATE o

2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 127

TIME P L1 oELETE 11 TILE [Tchange L1 Addition

NAME SMITH, DARYL £ 1.2 NAME

smeer aporess | 1190 W EDGEWOQOD AVE SUITE B 1.3 STREET ADDRESS

CTY-ST-ZP JACKSONVILLE FL 32208 1.4 CITY-8T- ZP o

TITLE [ DELETE 2.1 TITLE : [_JChange ] Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LITY-$7- 7P 2, 4 6ITY-57-21P

TMLE [T peLere 31TME [I'change ] Addition

HAME 3.2 NAME

STREET ADCRESS 3.3 STREET ADDRESS

CIry-§T-21P 3.4, CHTY-ST-2IP .

TITLE ] DELETE 4.1 TILE [T Change ] Addition

HAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 44 TITY-ST-2IP

TITLE F1 DELETE 5.1 TITLE I I Change  I_1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2if 5.4 CITY-§T- 2P )

TITEE [T DeLeTE 6.1 THILE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 64 CITY-51- 2P

14. [ hereby certfy that the information supplied with this filing does not qualify for the exemﬁtion stated In Sectlon 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustes empopered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on p

SIGNATURE- = ﬁ g /45-G% @64/'%9/‘

CR2E034 (10/97)



