FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT g
CORPORATION (

w1 Sandra B. Mortham
ANNUAL REPORT

1997 b2~ - Secretary of State
DOCUMENT # P95000027664 (8)

1. Corporation Name

LISA SMITHSON, P.A.

877 EXECUTIVE CENTER DR, WEST 677 EXECUTIVE CENTER DR, WEST
#3000 3
ST. PETERSBUAG FL 33702 ST. PETERSBURG FL 23702-2474
3. Date Incorporated or Qualified 3a. Date of Last Heport
» N o 04/07/1995 (4/26/1996
2. Principal Place of Business ___25. Mailing Addrass 4. FEI Number Applied For
Lf e ) 26\| 59‘3309476 Not Applicable
Suile, Apt #, gl Suite, Apl #, et
' - F 5. Ceniticate of Status Desired O $8'75 Addllional
| 22] 27 Foo Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
E e 5] Trust Fund Contribution Added to Fees
Zip | Country | Zp Country 8. This carporation has fiability for intangible tax under s. 199.082,
24 _ 25 2] [30] Fiorida Slatutes Oves [1no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITHSON, LISA 1| Name
¢ ]
877 EXECUTIVE CENTER DR. WEST 82| Streel Addioss (P.O. Box Number s Not Acceptabia)
#303
ST. PETERSBURG FL 33702 8
84| City FL 85| Zip Code

11, Pursuant o 1he provisons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent. or both, ir the State of Florida_ Such change was authorized by the carporation's board of directors. | hereby accep! the appointment as registared
agent. | arm familiar with and accegtt the abligations of, Section 807.0505, Florida Statutes,

SIGNATURE e e e+ e
Slgnatun: typd-d of prnted naeie of egetered ageat & 10n i aprhoeatls {NOTE: Ragstered Agent exgnatre requirad when rainslatng) DATE
12. - N GITICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D o [T DeLETE 11TI0LE [J Change L] Addition
NAME SMITHSON, LISA 1.2 HAME
swrer avaess | 877 EXECUTIVE CENTER DR. WEST, #303 1.3 STREET ADDRESS
cresroe | ST, PETERSBURG FL 33702 14 CITY-5T-21p
TLE [T DELETE 21 TITLE Ul Change ] Addition
NAAE 2 7 NAME
STHEET ANDRESS 23 STREET ADDRESS
GITY-§1- 2 7 4CITY-5T-2IP
THLE ' [ J DeceTe 31 THILE T change ~ [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIlY-ST- 21 3.4, CITY-§T- 2P
e (7 pecene 41TILE L Change  1_} Addition
MAME 4.2 NAME
STFEFT ADORESS 4.3 STREET ADDRESS
CIIY-§1-7IP 44 CITY-5T- 7P
TITLE T pecere 5.1 7MLE [J Change = 7 Addition
NANZ 5.2 NAME
STREE) AUCRESS 5.3 STREET ADDRESS
OTy -5 2P 54 CITY-51- 1P
TILE [T beLete §1TNLE TJChange ] Addition
HAME 62 NAME
STREET ADDRESS 61 STREET ADDRESS
CITY- S1- 1 64 CITY-ST-2IP
14. | cio heroby certify that 1ne informanor supplicd with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

informanon nd cated on this anraal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an allcer or director of the CorpRgion or thix receiver of trustee empowered 10 execute this repon as required by Chapter 807, Floriga Statutes; and that my name

appears i Block 12 or Block 13 i ged or an an atigch@entitn an address.
SIGNATURE: dazasdl S 1/ 14/%7 /?{3)574_790 4

0 NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytme Frigne #
O8TATAL

NATURE AND TYPED OR P

";:% FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CR2EQ34 (9/96)



