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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. M&rthain *
Secretary of State
DIVISION OF CORPORATIONS

e

DOCUMENT #

1. Corporation Name

HENRY E. SMOAK, I, M.D., P.A.

Principal Place of Business

ONE 19TH AVENUE #4
INDIAN ROCKS BEAGH FL 34635

Mailing Address
ONE 19TH AVENUE #4

INDIAN ROCKS BEACH FL 33785-2823

FILED
Jun 13 1997 8:00am
Secretary of State

0

3. Date incorporated or Qualified

09/12/1996

3a. Date of Last Report

2|

2. Piincipa! Place of Businoss

2a. Mailing Address

26]

4. FEI Mumber

593¢2xt 9o

Applied For
Not Applicable

Sufte, Apt. ¥, elc.

Suite, Apt. #, oto.

27]

0 $8.75 additional

5. Certificale of Status Desired Foe Required

City & Siale

City & State
28]

&. Election Campalign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

& 5 5]

» LAMBRECHT, WILLIAM G
v 200 SOUTH ORANGE AVENUE
SARASOTA FL 34238

Zip Country | Zip | Country B. This corporation has liability for intangible tax under . 199.032,
(28] 28] 30] Florida Statutes Clves [no
p. Nams and Address of Current Reglslerad Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Streel Address (P.C. Box Number is Not Acceptable)

83

84| City

FL

asJ Zip Codg

13. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submils this statement for the purpose of changing its regisiered
offica or reglstered agent, or both, in the State of Florida Such changs was aulharized by the corporation’s board of directors | hereby accept the appointment as registerod
agent. | am familiar with, and accep! the obligations of, Section 607.0605, Florida Statutes.

e ot e e

CR2E034 (9/96)

SIGNATURE
Signatwe, typed o printed name ol teg stered agent and title  applicable. (NOTE: fingistored Agent signatuwe required when reinsfating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML 'Q-u; Went LT BeLETE LITHLE [T Change [T Additon
NAME \ as 1-49::- ;ﬁ; ) 1.7 HAME
seETADORESS | Ok {4 At 13 STRELT ADDRESS
CITY-5T-21P > Loefes fob F1 3p285 14CITY-51- 7P
WLE feacedrry | Tresdnaes [T priekie 2110 [J Change T Addition
NAME \ 'w 22 NAME
STREET ADDRESS o (AL Ave ¥ 23 STREET ADCRESS
1 3T — v dionr Loodes Meh P TITEY 2 4CITY-5T-2IF
TINLE 7 oELETE 31TI1LE ] Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY- §T-2IP $4.U1¥-ST- 7P )
TLE T peLete 1T [ change (] Addition
NAME 4 2 HNANE
STREET ADDRESS 43 §TREE | ADDRESS
£TY-§T- 210 4401V S1- 2P
TITLE [J pecete 51T1LE [J change [ Addition
NAME 52 NAME
STREET ADDRESS S 3STREET ADDRESS
CITY-31-21P 54 CITY-ST-2IF
TITLE T beceTe 61 1MMLE [JChange ] Addition
HAME £.2 NAME
STREET ADDRESS 63 STREET ADURESS
CITY-51- 2P 6.4 SITY-51-71P

14, 1 do here

o

by ¢artify thal tho information supplied wilh this filing does nol qualdy for the exemption stated in Section 112.07(3)(i), Flarida Stalules. | furlhar certity thal the
information indicated on this annual report or supplementa! annual report is truc and accurate and that my signalure shall have the same legal effect as it made under oath; thal
1 am an officer or director of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 If changed, or on an allachment with an address.
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