FILE NOW: FILING FEE AFTER MAY 1ST IS $550. ou FILED

CORPORATION O antn . ortars Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS _ S C Cretary @) f State

DOCUMENT # P94000001496 (6)

1. Corporation Name

THOMAS S. SMITH, JB., D.D.S., P.A.

AL MO

I

ORLANDO FL 32808 —

Princlpal Place of Business Mailing Address;g
2608 PIONEER RQAD 2608 PIONEER ROAD
QRLANDO FL 32808 ORLANDO FL 32808 . Lo
DO NOTWRITE INTHISSPACE = . . .
3. Date Incorporated or Qualified
_ _ _12/28/1993 S o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] I26] o £9-32 14802 | INot Applicable
Suite, Apt. #, tc. Suite, Apt. #, etc. it
—l P —‘ AP 5. Cedtificate of Status Desired O - $8175 Adc?menal_
2 — . " FeeRequired
City & State City & State 6. Election Campalgn FInanclng " $5.00 MayBe
—g;f _| o . Trust Fund Contribution 4 ... AddedicFees
Zip Country Zp Country 8. This corporatlon owes ar has paid the current year Intanglble
_f —2;| EI L ) E)-l Personai Property Tax due June 30, _ [1Yes [InNo
g. Narne and Address of Current Registered Agent 10, Name and Address of New Registerad Agent .
SMITH, THOMAS S JR.DDS 81| Name i
2608 PIONEER ROAD 82] Street Address (P.O. Box Numbker Is Not Acceptable)

83

le Code N

¥4 Ciy FL

11. Pursuant to the provislons of Sections 607 0502 and 607.1508, Flor]d S:( uteé iHe above-namead corporation submits this statemem for the purpose of ¢changing its reglstered
office or reglslared age ‘w: both, § 2 of FloridafSuch chagpgl a;raugﬂorslzed by the corporation's board of directors. | hereby accept the appointment as registered
5 g f 74 b. Florida Stanutes.

agent. | am fa

SIGNATUR _
2y # ) (NOTE Hag:smaed Agent signature required when ceinstating) 3

12, OFFICERS AND DIRECTORS L 13. ADDITIONS]CHANGES TO OFFIC‘ERS AND _E_)BECTOF{S INi2

TME D T DELETE 11 TITE L1 Change . L1 Addition

NAME SMITH, THOMAS S JR..DDS 12 NAME

sTaceT aDDRess | 2608 PIONEER ROAD 1.4 STREET ADDAESS

CITY-5T- 7P ORLANDO FL 32808 1.6 CITY - SF- 2P e

e [T oELETE 21TILE L] Change L] Addition

NAME 22 NAME . _-

STREET ADDRESS 2.3 STREET ADORESS

CITY - ST-2IP . ) 2.4 CifY-5T-ZIP e —————— e

L [T DELETE 31TMLE Tl Change L Addiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 2P . 34, CITY-ST-2IP . : e sz e

TLE [T OFLETE 41 TITLE [T change™ [T Addition

NAME 4.2 NAME

SYREET ADDRESS 4,3 STREET ADDRESS

CIvy-§7-2IP ) ) . 44 CITY-ST-ZIF SN - e O

THLE [] peLere SATITLE L] Change “T7 Additlon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- ZIP ) 5.4 GITY-5T-2IP o o e e

TIE [T DeLere 6ATTLE ] Crange. L1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2P 6.4 CITY-51- 2P o

14, 1 hereby certify that the information supphed with this filing does not quahry Tor the exernplion staled I Section 119, 07(3)0) Florlda Slatutes { furthar certlfy that me mformahon

indicatad on this annual repert of suppiemental annuai report Is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an
officer or director of tha corporation or the receiver or trustes empowered to exe ute is report a5 required by Chapter 607, Florida Statutes; and that my narne appears in
Black 12 or Block 13 if changed, or ﬂs artachmgnt with an addreps.

Jo. (-2(9% 50’7-23%??9

—_— e

SIGNATURE:

CR2E034 (10/97)



