FILE NOW: FILING | 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 10 1998 8:00am
Secretary of State

DOCUMENT # POG000076283 (6)

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

UL

__Mall_\r_n'g_Addross

ONE 19TH AVENUE #4
INDIAN ROCKS BEACH FL @

Principal Place of Business

ONE 15TH AVENUE #4
INDIAN ROCKS BEACH FL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e e 05/12/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 — |l 56-3425180 Not Applicable
Suite. Ap1 ¥, elc Suite, Apl. #. etc .
’—l - ' &. Certificate of Status Desired O $B 75 Additional
22 N 27] . Fee Required
City & State __ Cily & state 6. Election Campaign Financing $5.00 May Be
23 e gﬂ - Trust Fund Contribution Added to Feses
le g 7 ( | Counry i D Couniry 8. This corporation owes or has paid the current year Intangible
3 Y 25] 29] 3 3 7 ¥ 30 Personal Property Tax due June 30. Chves [ne
9. Name and Address of 9,",’,‘,',‘,“,‘ Registered Agent 1. Name and Address of New Registered Agent
LAMBRECHT, WILLIAM G 81| Nama
200 SOUTH ORANGE AVENUE 82| Streel Address {P.0. Box Number is Not Acceplable)
SARASOTA FL 34236
83
[eal city FL Ias[ Zip Code

11, Pursuani 16 tho provisions of Soclinhs 607 0507 and 607 1508, Fionda Stalules, the above-named corporation submits this statement for the purpose of changing its ragistered

office or regisiered agent, or both_in the State of Flonda Such chango was authorized by the corporation’s board of direciars. | hereby accept the appointment as regisiered
agont. | am familiar with, and accept the obligahiong ul, Scction 607 8105 Floridia Statutes.
SIGNATURE __ .
Sigratre Pyt 0 Dt | R o g Ben sgent and tko ot eppd i {MNOTE - Rogstorad Apgent signalute required when reinstating) DATE
12. OFF K1 RS AND (1RL CTOHS 13. ADDITIONSICBANGES TO OFFICERS AND DIRECTORS IN 12
[ P [ pecere 11TIE ‘ [J Change [T Aadition
W SMOEK, HENRY M 12 NANE SMoki
smeeraporess | ONE 18TH AVE, #4 1.3 STREET ADDRESS
CITY-S1-2IP INDIAN ROCKS BEACH FL - 140ITY-5T- 29 0 0
TILE ST DILETE 2.1TLE Change Addition
NAME M KERRI 2.2 NAME Smoak
smeerapoaess | ONE 19TH AVE, #4 23 STREET ADDRESS
chTY-S1-21p INDIAN ROCKS BEACH FL - 2 4€ITY-8T-2IP
mE D BT 31 TILE [J Crange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY -ST-2(P 34.€ITY-ST-21P
e T T T T oRETE 41 TITLE [ Changs L] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ny-st1-2p N 44 CITY-5T1- 7P
e o | B 51 TILE [J Change ] Addition
HAME 52 NAME
STREET AODRESS 5.3 STRELT ADDRESS
CiTY-S1-2P e 54 CITY-SF-21P
THLE U1 orete 61 THILE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS )
CIIY-81-2P 5.4 CITY - 5T- ZIP
14. ! hereby certity thal the information Rll[);)ll(ld with this fifing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha Information

indicated on this annual repon ar supplemenlal annaal reporl is rug and accurale and that my signature shall have the same legal eifect as if made under ocath; that | am an
officer or director af tha corpotation or the gfeerver or rusle: empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

nerit with an addross

D A,

Block 12 or Black 13§t changoed, or ongan ity

SIGNATURE:

S/

5725953794

CR2E034 (10/97)



