FILED -
2007 FOR PROFIT CORPORATION Jan 12, 2007 08:00 AM_

ANNUAL REPORT

DOCUMENT # P95000000037 Secretary of State

1. Entty Name
BRADFORD P. SMITH, DMD., MS., P.A.

Principal Place of Businass Mailing Address
1710 36TH ST BLDG B8 . . 1710 36TH ST BLDG B
VERO BEACH, FL 32960 VERO BEACH, FL 32960

VR

01082007 No Chg-P | CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' =rm AppTEa o

65-0642058 Nt Applicable
" ; $8.75 Additional
5. Certificate of Status Desired (] Foo Raquired

6. Name and Address of Current Registered Agent

S8 TAMAMITRN | © DO NOT WRITE
NAPLES, FL 341033580 IN THIS SPACE -

8. The above named entity submils this statement lor the purpose of changing its registered oflice or registered agent, or both. in the Siale of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE

Sgraturs. typed or pnnted nare of seistered agent and Wils f applcasls (NOTE Regisiared AQent sqQnaturs required whan reinstanng) DATE

FILE NOW!I! FEE 15 $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution £l Added to Fees

10. OFFICERS AND DIRECTORS ]

613 DPTS
NAME SMITH, BRADFQORD P
STREET ADDRESS | 1710 36TH ST BLDG B LDODGISEd 455

cny-g1-ap VEROQ BEACH, FL 32960 ':ll.-"l2,-’"[]?—-8[:1[}'154313 150, 10

TIILE

NAME

STAELT ADDRESS
CIY-51-21P

TILE
NAME

iy DO NOT WRITE

R - IN THIS SPACE

NAME
STREET ADDRESS
Clvy-51-21P

IiLE
NAME
SIREET ADDRESS
City-s1-2iIp « -

e
NMe . -
STREES ADDRESS
CITY-ST-21P

12, ! hereby certify that the information supplied with (his lmng does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further cartify that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as f made under oath; that | am an officer or dirgctor
of the corporation or the receiver or rustee empowered to execula 1his repor as required by Chagter 607, Flarida Statutes: and Lhat my name appears in Block 10 or Block 11 if

changad. or or an attaghm b an adﬁ;wimah'mhé‘r‘ﬁke empowered.
SIGNATURE: %1_, — c{%aﬁ? 22 887 (27

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR 7 Daw Daylme Prona #




