2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P93000078110 - -

1. Entity Name

MARK A. SMITH, D.C., P.A.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90026 018 ***150.00

Principal Place of Business Mailing Address
1536 SE 14TH ST 1536 SE 14TH §T
UNIT 18 UNIT 18
CAPE CORAL FL 33990 CAPE CORAL FL 33990
us us
Suile, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 65-0437057 Applied For
Not Applicable
Zi Countr Zi Countr :
P Y P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
SMITH, MARK A DC Strest Address (P.O. Box Number is Not Acceptable)
ree ress (PO, Box Mumber is Not Acceptable
1536 SE 14TH 8T we
UNIT 18
CAPE CORAL FL 33990
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, ‘yped or printed name of regsiered agent ard e ¢ (NOTE Regisieren Agent § gnaturs requirec woan einstating! DATE
i ion is eligi iafy i i SR NI FEE 5
e e sty e o iy | 1 CemO e 9500wy
Y req ’ fier % e will 2 553 Trust Fund Contribution. ] Added to Fees
{See criteria on back) U Aﬁm( Ch z'.Ck “Jayao" to Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O Delete TITLE by Plsfv M Change 3 Adction
NAME SMITH, MARK A DC NAME Smith, Mark A. D.C.
steeer aookess | 1338 DEL PRADO BLVD., #8 sel s | 153 SE Mth Street
oTy-sT-28 LCAPE CORAL FL 33990 cvsize |Gape Coral, B 23G90
TITLE 1 Delete TIiLE [] Change [} Addition
HANE NAMT,
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-4IP
e [ palete TILE [dcChange  [] Addition
MAME NAME
STHEET ADORESS STREED ADDRLSS
CITY-ST-Z1P LI -8T.2IP
TITLE O telsie TILE [ Change [ Additicn
MAME MAME
STREET ADDRESS STREET ADDRZSS
GITY-ST-2tP CITY-ST-71F
TITLE [ celes ks [ Change  [_J Adaiticn
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIT¥-57-2IP
TILE O pelete THLE [ Crange [T Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21p CITY-5T-2F
13. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; amd that my name appears in Block 11 or Black 12 i
changed, or on an attachm&Wwith an addregss, all ather like ere
™
. , )
TP : /( ‘ / Gqi-172-3232
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR BIRECTOR Dae / ne Phone §

CR2E034 (10/00)



