2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ Aug 28, 2007 8:00 am

DOCUMENT # P93000069381 Secretary of State
1. oty fame 08-28-2007 90062 001 *1,100.00
SMITHS' DENTAL ASSOQOCIATES, P.A. T
Principal Place of Business Mathng Address
1190 W. EDGEWQQOD AVENUE 1190 W. EDGEWOCD AVENUE bt
SUITEB SUITE B
e S IATAR MR R
2. Prncipal Place of Business - No P.O. Box # 3. Maiding Address
[T W fiipns £ Bt HE0 W. Kdye wat! Ar
i??- f‘z#-,i"?g- " 5“"9“’2&‘02 - 2nd MOORE CR2E034 (4/07)
& - 73
Cily e; State ﬁ( Ci‘tyj& STare £ 4, FEI Number 59.3258521 QESLZC;JZD‘G
jpz ZDY Ciﬁmz e , Z!iz 22-6 g, Cobmi o 5. Ceruhcate of Status Desred [} fi’;?q&?:;ional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
SMITH, DARYL E JD Rlye £ . $o2,7%)
1 Streel Address (P Q. Box Numbgp 1s Not Acceplable)
1180 W. EDGEWOOD AVENUE e R R D
JACKSONVILLE FL 32208 Svidt /
Cily Zip Code
TBy FL | r5r /7

8. The above named entity submits this statement for the purpose of changing its registered olfice or regisiered agent. or both, in the State of Flonda. | am tamilar with, and accept
the obligations of registgred agent.

SIGNATURE
SiGnea e, typHa OF DIIea Same OF 1RgsLIeIec 0911 and Nie it anpheable INGTE Reqjsinresd ALent ONALne seQui e Whei remsiaing) DATL
5 F"__E NOW!H VFEENI__S_ $550.00 o S.607 193(2Xe). F.5. al!ows for he warver of the $i‘f00,00 8. Election Campagn Frnancing $5.00 way Be
. DUE BY -September 5, 2007 .+ late tee. By checking this box, the corporation certities it Trust Fund Coniribution, L] Adde to Fees

Make-Checlk-Payable to Fiorida Department of State .| did not receve prior notice. Fee to file 1s $150 00 O
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [ Detee it [JChange [ Acdition
MAME SMITH, DARYL E HAME
STREET ADDRESS [1190 W EDGEWQOD AVE SUITE B STREET ADDRESS
orv-st-ze - JACKSONVILLE FL 32208 Y-S 2P
TITLE 1 Detete THTLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-51-2ir CITY-St-2Ip
TTLE 7] Deete TILE [7] Change  {_] Aadiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP Clty-Sr-2IP
mit O Detete TLE [J Change 7 Addtign
NAME HaME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE {1 oeiele TmE () Change  [] Addilion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-ZiP CITY-SI-ZIP
THLE [ Detete THEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CHTY-§T-ZP

12. | hereby certify that the infarmation supplad with this fling does not gualify for the exemptions comamed n Chapter 119, Florida Stalutes | further certity that the formaton
indicated on ths reporl Or supplemental report is irue and accurate and that my signalure shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver ar trusige gmpowered 1o exacyls this report as required by Chapter 807, Flonda Stalutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmenl with an gddrss, with all other like empowered.

SIGNATURE: / daﬁ/ }/zf/,)? foy 656 35 L

SIGNATUREWND TYPED ORIFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ciavlnts Phone ¥




