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2006 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Feb 14,2006 08:00 AM
| DOCUMENT # P93000069381 T Secretary of State

1. Enity Nane |

SMITHS' DENTAL ASSOCIATES, PA.

IPrncwpat {ace of Glj"ainess Maillng Address

1190 W. EDGCWUOD AVENGE 1190 W. EDGEWQOD AVENUE
SUITL 8 SUMEB

INCRSONVILLE, FL 132203 JACKSONVILLL, FL 32208

AR

02132008 Mo Chg-P CRZET3 (11/05)

DO NOT WRITE IN THIS SPACE 7 N Aepied Fur

!
‘
i

[ 59-3258521 Sol Appicabia
- $8.75 Additionat
? 5. Certificale of Status Dasired O Feo Required
:_ §. Name and Address of Current Registered Agenl

|
SMITH, DARYLE
1180 W EDGE‘J[VOOD AVENUE DO NOT WR‘TE
SUITE B !

JACKSONVILL?, FL 32208 IN THIS SPACE

- {

B T sbove rnxéin;d 'ebivry subrrits this statement far the purpase of changing is rogistered office of registered agent, or both, inthe State of Fortda  1am famdear with, and accept

he vbiigatons of tegistered agem
SIGHATURE
Slur wlure, b of xisAed veme OF regrstoced) sgent ano lile # appicable NG Regsiied dAgeal Signature mauired whan ainstating] DATE
. —_— A .
FILE NOWTI! FEE IS $150.00 8. Etection Campaign F.‘nnanc?ﬂg $5.00 rayBe
After May 1, 2006 Fee will be $550.00 Trust Fortd Conrbution. [ Added to Fees
E _ e

0. N QFFICERS ANO DIRECTORS T

JISLE P

HAkIE SM!AC‘,,DARYL E

STREETADGRESS | 1190 W EDGEWOQD AVE SUITE 8 )
crestze | JACKSONVILLE, Fl. 32208 LQGO00Y 34043 )
wme o 02/24/05-00042-020 150,00

NAMT :

ST AOIRLSS

Sidef4 ADORESS
LiTY-ST. 5P

i | I DO NOT WRITE
|
|

ﬁ IN THIS SPACE

WILE

WAME

SIRELT ALDRLSS.
Clte-8T-20

RLE
NAME
FIRLLT ADDRE S8
GUY-ST- 4@

TITLE

MARY,

STAEEY ABDRESS
CHy-5-20

r 12. ! ne}ehy certity thét the information suppiied with this filing does pot qualily 1o the easmplions contained m Chapter 119, Fladda Statutes. { {urther cestify that the information
indicated on WS repor of supplemenial report is rue and accurate and thal my signalure shafl have 1he $ame 802 eftect as 4 made vnder oaly; that 1 am an athcer o direciar
of the corparatian ol the ecever of Tustee ampowetad to execule 1his report as tequired by Ctapter 667, Elonda Statutes, and hal my nane appears In Block 10 or Block 111

changed, or an ar attachmenwmddmss, ith all othes fike empowered.
Lo / &
SIGNATURE: w/f 0&4 2/ 1y 0e

SICNATURE AND TYPEDR OR PRINTEQ NAME OF SIGNING OF FICER OR DIRECTOR Dyt Phocw £

1



