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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000078110 (2)
MARK A. SMITH, D.C., P-A.

g whrpe oty S i gy e b e

FILED
May 08 1998 8:00am
Secretary of State

AN

Principal Place of Business Mailing Address
1336 DEL PRADO BLVD. 1338 DEL PRADO BLVD.
UNIT #8 UNIT #8
CAPE CORAL FL 33680 CAPE CORAL FL 338%0 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quakfied
11/08/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650437057 Not Applicable
Suite, . ¥, elc. Suile, Apt. #, etc.
—-l Aot © n P 8. Certificate ol Status Desired (W $U.75 AddHionat
22 a Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
-3;] m Trust Fund Contribution 0 Added to Fees
Zp Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] ;l m ;El Personal Property Tax due June 30. @ Yes [J Ne
9. Name and Address of Current Registered Agent 10, Names and Address of New Registerad Agent
SMITH, MARK A OC 81| Name
1338 DEL PRADO BLVD. 82| Street Address (P.0O. Box Number is Not Acceptable)
UNIT #8
CAPE CORAL FL 33090 83
84| Ciy FL 85| Zip Code

11. Pursuant o tha provisions of Sections B07 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, or both, in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appoiniment as registered

agenl. | am famikar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

Signalurs, bypad o prinied nang O reg stered aont and L i agAcatn (NOTE Registered Agent signalure required when reinstaling] DATE

T

S P UG

:
v
:
;
i
!
i

| RICNATIIDE-

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D O okLere 11 TME - [T change LT Aadition |2
HAME SMITH, MARK A DC 12 NAME §
sreeet anoress | 1338 DEL PRADO BLVD., #8 1.3 STREET ADDRESS 3
CATY-5T- 2P CAPE CORAL FL 33990 14 CITY-§T-2P 2
TmE [ oecene 21 TME {JChange [ Addition }©
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51- 2P 2 4 CAY-ST-ZiP

MLE T orecete 31 TMLE [T cnange [T Aadition
NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST- 2P 34, CITY-5T-2IP

TLE LT DELETE 41 THLE [Jchange  [] Audition
NAME 4.2 NAMIE

STREET ADORESS 4.3 STREET ADDRESS

CHY-5T- 29 44 CITY-ST-2P

TLE [T DECETE 51 TITLE [ Change [ Adsition
HAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CATY-ST-29 54 CITY-ST- 2P

TME 7 DELETE 6.1 TITLE TJ change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-29 6.4 CITY - ST-2IP

14. 1 hereby cerlity thai the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplermental 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 frustee empowered 1o exscute this report as required by Chapler 807, Flarida Satutes; and that my name appears in

Block 12 or Block 13 if chanrged. or on an atlachmgnt with an address.

220 4%  (GUNI1A-2AA RN



