05 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 24, 2005 08:00 AM

DOCUMENT # P93000069381 Secretary of State

1. Entity Namg

SMITHS' DENTAL ASSOCIATES, P A.

Principal Place of Business ) . ' I\Ea"lling Address

7190 W, EDGEWOOD AVENUE 1190 W. EDGEWOOD AVENUE
SUITEB SUITE 8

JACKSONVILLE, FL 32208 JACKSONVILLE, FL. 32208

A

Q01192005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE s

59-3258521 Not Applicable

5. eate $8.75 additional
Certlfcate of Status Desired O Fee Raguited

5. Name and Adress of Current Registered Agent

150 W, EDGEWOOD AVENUE - - --.DO NOT WRITE
JRCKSONVILLE, FL 32208 - IN THIS SPACE

& The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the ouligations of registered agsnt.

SIGNATURE

Signature, typod or printed name ol registared agent and Wila I apphicable. [NOTE: Rogistarad Agont sigrature requked whon ralnstaling) DATE
FILE NOWIl FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Gontribution. O Addedto Feas
10. — OFFICERS AND RIRECTORS ] . T T T R
TITLE P - o : o -
NAME SMITH, DARYL E ) AL EEn -
SIEEGEE
STREET ADDRESS | 71190 W EDGEWOOD AVE SUITE B ) - 0 gi’{}%“_g&%ﬁﬁz}l 1180,
Ty -87-2P JACKSONVILLE, FL 32208 ) —— ——————HLE LT LAR .
TLE - = = TRl — e P
NAME
STREET ADDRESS -
CITY-ST-2IP
TITLE )
NAME

e DO NOT WRITE

NAME
BTREET ADDRESS
Ciry-87-2ip

TIMLE

NAME

STREET ADJRESS
CITY-ST-2P

TITLE
HAME
STACET ADDRESS -
CITY-§T-21P

12. | hereby certify that the informatioﬁﬁpbl@d with tis fiing does net qually for the éx'émption stated in Section 1 19.0753){?]’ . Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oFicer or director
of the corporation or the recelver or in ‘; % empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i
37

changed, ar on an attachment with g dress, with all other like gmpowered.
Ll FLZ 21 /05 (5er)T6YASHS

SIGNATURE ARD TYGED OF PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:)ﬂ




