FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P95000000037 ecretary of State

1. Entity Nama 04-21-2003 90299 015 ***150.00
BRADFORD P. SMITH, DDS., MS., P.A.

Principal Place of Business Mailing Address
777 37TH STREET S$TE. D107 777 37TH STREET STE. D107
VERO BEACH FL 3290 VERQ BEACH FL 32960
Suite, Apt. #, ete. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
- S e e TN 650542058 A
Zip Country Zip Country O $B.75 Additional

5. Certificate of Stalus Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN, KENNETH D Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TR N
STE 300 _
NAPLES FL 34103'3591:’& . ' City FL Zip Code

8."The above named enlity sdibmits this stalernent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

BIGNATURE .
Signalure. typed or Drir:leu name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
Aﬂ::lﬁ;?‘;;gg f:EeEvljl ilsgégg.uo 9. Election Campaign Einancing $5.00 may Be
. Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. L7 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme DPTS [ Delete TLE [ Ghange [ Addition
NAME SMITH, BRADFORD P NAME
sTReeT aDeSs | 777 37TH STREET STE. D-107 STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32980 CITY-$7-2IP
TIMLE S " O pelete TITLE [ Change  [] Agdition
NAME NAME
STREETADDAESS |, . _ . . ___ {J STREET ADDRESS - R )
CITY-8T-2IP : ) CIY-ST-7P e T T T T T T—
e [ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§T-2IP CITY-ST-20P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or frustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g with an address, ampther like empowered. ]
4 ) -
'SIGNATURE: A L////C? 3 1225674627

T STGRAMREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AY  02OPELD

CR2E034 (10/02)



