FILE NOW: FILlNG FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

BARBARA RUDOLPH SMITH, P.A.

P95000096262 (7)

Principal Place of Business ) ’ ﬁ.%}ﬂrig- Address

AW 0

4707 EDGEWATER DRIVE 4707 EDGEWATER DRIVE
ORLANDO FL 32804 ORALANDO FL 32004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/18/1995
2. Principal Place of Busincss ‘28, Mailing Address 4. FEI Number 59- 335? ??g Applied For
21 i - 59-9950134— Not Appiicable
Suile, ApL. #. et Suile, Apt. #, ot
oo e R 5. Certficate of Status Desies DK $0-70 Additonel
22 27 Fee Required
City & State City & Stale €. Election Campaign Financing $5.00 may Bo
El I Trust Fund Contribution Added 1o Fees
Zip Country Country 8. This corporation owes or has paid the current year Intangible
wa E' o —.35] Personal Property Tax due June 30, Yas [ No
9. Name and Address of 10. Name and Address of New Registerad Agent
SMITH, BARBARA R [ Name
4707 EMATEH DRIVE 82| Street Address (P.O. Box Number Is Not Acceplable)
ORLANDO FL 32804
a3
a4 City

FL |ss] Zip Code

ofice or rogistered agont. or bath, in the State ol Florida Such char
agen!. | am famihar with, and accept [he obligatons o, Sedclion 607

SIGNATURE _

11, Pursuant to the pravisions of Secbons 607.0502 and 607, 1508, F lonida Statules, the above-named corporation submits this statement for the purpase of changing s registered
|8c was aulhurézed by ihe corporation's hoard of directors. | hereby accept the appointment as registered
505, Flotida Statutes.

Signature. tepod o pranten In e o pppedonedd et and e 1 s ;Mv " INOTEL Rugsterad Agent signalute required when reinstating) DATE
12, O IGH RS AND DIk CTONHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPSY o O beLEre 11T [T change  LJ Addition
HAME SMITH, BARBARA R 1.2 NAME
smeevanoess | 4707 EDGEWATER DRIVE 1.3 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 32804 ) 14 CITY- ST-2IP
TIMLE T peteTe 21TIILE I change [T Addition
NAME 2 2 NAME
STREET ADDWESS 23 STREET ADDRESS
CITY-ST-2P R ) 2 4CINY-51- 2P
MLE [J praete 31TIE [J change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST1-2IP 34, CIFY-51-2IF
TME i ) I W WVHATA T GITIE [J Change  [J Addition
NAME 4 ZNAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST-20P B 44 CITY-§1- 2P
TiE B [J bereTe 51 TILE T Change  LJ Addition
NAME 5.2 NAME
SIREEY ADDRESS 53 STREET ADDRESS
CITY-81-7IF 54 GITY - 51- ZIP
TILE ) |G ©1TItE [V thange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GCITY-S1-P £4 CITY- ST-2IP

Block 12 or Block 13 i changed, or ob an allachmoent wath an_addross

AL ALY

SIAMATIIDE-

A, Aol Ay

14, | hereby certify thal the information supphed with this Ting does nol gualify for 1he exemption slated in Section 119.07(3){i}, Florida Statutes. | furtner certify that the information
indicated on this annual report of suppletunlal annoal reporl is true and accurate and that my signature shall have the same |sgal effect as it made under cath; that | am an
oficer ar director of the: corporation of the recenves o trusler empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oy %?/ Y7 572-075 "7

CR2E034 (10/97)



