. |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e o) FLORIDA DEPARTMENT OF STATE
CORPORATION 4 “;; Sandra B. Mortham
ANNUAL REPORT "_\,;J.' S Secretary of State

1996 \ }/ DIVISION OF CORPORATIONS

DOCUMENT # P9506

1. Corporation Name

BARBARA RUDOLPH SMITH, P.A.

0096262 (7)

_ | A

T ]

Principa! Place of Business Mailing Address
202 LOOKOUT PLACE 202 LOCKOUT PLACE
SUITE 110 SUITE 110
MAITLAND FL 32751 MAITLAND FL 32751 -
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiing Address - 4.7 FEI Number Applied For
21 76 5G-3356/34 Nol Appiicable
Suite. Apt. #, etc. ., Suie, Apt 4, elo. 5. Certificate of Status Desied ] $8.75 Additionar
22 2‘7] Fee Required
State o City & State 6. Flection Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
2ip Cauinitry o Ip ] Gountry B. This corporation has liability for intangible tax under s 189.032,
24 [25] 29| 30] Florida Statutes Hyes [INo
§. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH’ BARBARA R B2| Streot Address (P.C. Box Number is Not Acceptable)
202 LOOKOUT PLACE
SUITE 110 83
MATTLAND FL 32751 84| City FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 607.05J2 and 607.1508, Farida Statutes, 1he above-namod corporation submits this statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. S.ch change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0605, florida Statutes.

SIGNATURE _. ... e B e
Slgriatury tyed oc prnted fdn ks of eagistered agont and tie 1 gpyheatda (MO Ragstergd Agne. sigratue rou red when reirs-ating) DATE &
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
THLE D ) [} DELETE 11TIE P / Vv [ ST [JChange [ Adaition g
NAME SMITH, BARBARA R 12 M Smith Borbavra. ﬂudbffh 3
seeraviness | 202 LOOKOUT PLACE STE 110 13 STREET ADDRESS d a
CITY-S1-2IP MAITLAND FL 32751 1ACHY-8T-70 %
TITLE [7] DELETE 2 1TILE CJ Change ] Agdition |©
NAME 22 NAME
STREET ADURESS 2 3STREET ADDAESS
CITY-S1-29 o o Maeovesize
TILE [ ) DELETE 2 1NTLE [C] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
ef-st-2p | jony-srar | ‘
THILE [ DELETE 4 1THLE [ Crange  [] Addition
NAME 42 NEME
STREET ADORESS 4.3 STREET ADDRESS
GITY-$T-2IP o 4401Y-ST-2P
TINE [] GELEIE 5 1THLE [] Change [ Addilion
NAME § 2 hAME
STREET ADTAESS 5.3 STREEN ADIRESS
LIy -5T-ZiP N 54 CIY-51-2IP
TILE [J DELEIE 5. 1TITLE [[] Change [ Addition
NAM: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRISS
owestae | ] | 6aGTY-ST-7P

14. 1 do hereby certify that the informaticn suppled vath tHis filng is valuntarily famished and does not qually for the exernphon stated in Section 119.07(3)(, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor! is frug and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corpaoration or the receiver or truslec empawered to execute this repart as required by Chapter 607, Florida Stalules; and that my name
appears in Black 12 or Block 13 if changed, o on an a'lachiment with an agdress.

. . dOT-
S'GNATURE. o ﬁﬁﬁﬁrﬁﬁn@ﬁﬁi@%ﬁémm 0 o O/Mmu Q’Q”Q’/Q?(oﬁamm Pnoé:\:%aj’—és"/ﬁ

t Beeree . o et b S e o [y




