FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! - PROFIT '"'_&; fLORIDA DEPARTMENT OF STATE
CORPORATION ‘1.3 ‘é Sandra B Morlnam
ANNUAL REPORT ,g; Secratary of Sias
1 996 ‘*"f!\c._,&, et s DIVISION OF CORPORATIONS

DOCUMENT # P94000075801 (8)

1. Corporation Name

JULIE EASON SMITH, P-A.

R ORI

Principal Place o Business Maiing A—ddress
1750 E BROADWAY ST 1116 DUNCAN DRIVE
SUITE 220 WINTER SPRINGS FL 32708
OMVIEDO FL 32765 bovooe e
us 3. Date Im:og)waled of Qualfied [ 3a. Dale of Last Report
1/1995
2. Pincipal Place of Busness ' ] 'éa_ Mailivg Address A 4 TE Number T Appliad For
mm,‘ﬁznmalm# ______ [zl \ 0 Lo, ! n::-gc}gm,y | 503283434 : Not Appicahl
Sutte, A"f # elc. I Suie AQI # et 5. Certhicate of Status Desiced Il 5875 Adc!itional
2] Seate V22 7 Su;\‘k-g > Fee Required
City & State City & State 6. Eechon Campaign Financiog $5 00 May B
- Lo gl . y Be
23 OU\\QAO 4 [‘L 29] DU TLAO P L- Trust Fund Contrioution ] Added to Feas
2p i Country 7 Country 8. This corparation has habiiity for intangible tax under s 198 032
. S L
7] BANS™ ) Sewmtnol, [5] 327657 [l Seminake | ronswen B D
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
81 Name
SM“H‘ JULEE E B2 Stree! Address (PO, Box Number is Not Acceptable)
1116 DUNCAN DRIVE
WINTER SPRINGS FL 32708 63
L] - -
'84| Ty FL asl 25 Code

11, Pursuant Lo the pravisions of Sechons 607 0502 and a@mied corporation subs nits this staterment for the purpase O changng Its registerad oliios
or$ogistered agent, or both, in the State of §londs St ange was athonzed by the corparatiin's board of drectons. | herebry accepl the appointment as ragistered agent. | am
familiar with, and accept the obhgators of, Sechon 607.0505, Florida Statutes

SIGNATURE | L . e i L L R

12 CFFICERS AND PIRFCHORS 13, ADDIONS/CHANGE S TO OFFIGE RS AN DI CTORS 1N 12 &
I PSMD T o B EEEI T T O Crengs [ Addton | ¥
NAME SMITH, JULEE E 12 NaME 3
STHEET ADCRESS 1118 DUNCAN DR 13 SIREET ATORESS 8
CITy-SI-2P WINTER SPRINGS FL 14CHY. 57219 %
TILE T [ MELETE T [] Charge [ Addiion |©
NAME &2 Namt

STREET ADDRESS 23 SIRELT ADDRESS

CITY-51-20F ] e - 4CTYS1-7F )

THLE [J OELETE IATILE [] Cnange  [] Addiion

NAME 12 hAME .

STREET ADDRLSS 33 §7hEe T ADDRESS

CiTY-51-7if o BACIY-51 9 _

TILE [ DELETE 4 1TINE [J Change [ Adddion

NAME 42 NAME

STRIET ADORESS 4 3 STREFT AZDRESS

CITY-ST-2F 24CITY-5T- 710

TILE {3 DELETE 51 TIILE [J Changs [ Additon

N §IHAME - S0000181 66245

STREET ACDRESS £ 4 RIHE: T ADDRESS _DS( 1 BKHE'——DI DEE_-D 1 ?

CITY-§7-7p ) 5400Y-51-2IF w¥#200, 00

TITLE [] DELETE € 1TILF ] Cnange  [] Addition

NAME £ 2 NAME )V

STREFT ADDRESS 6 3STREET ADTRESS 4 ‘ \
Clr-57-2P 64 Cify-ST1-21F

14. | do hereby certify that the information supspl e with this iling is voluntasly furmshed and ooas NGt gually for the esemphion sta'ed in Section 119 O7(3uk). Florida Statutes. | funther
certify that the information indcated on ik anoaal repor or supylomental annaal rapor s tue and acoorats and hat my sgnatung shall have the same legal effect as if made under
oath. that | am an oMer or dirsclar of the Corporat o o the recever or trusten e poweared 10 execule th s report @s reured by Chapler 807, Flarids Statutes; and that my name
appears it Block 12 or Block 13 f changed, ar on an attachment with an addrass

SIGNATURE:C e B, Smith , Pesichadt 4259 40/365 970

-
& b = L% [{ -
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIHECTOR




