2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076283

1. Entity Name *

HENRY E. SMOAK, 1ll, M.D., P.A.

Principal Place of Business

ONE 18TH AVENUE #4
INDIAN ROCKS BEACH FL 33785
us

Malling Address

ONE 19TH AVENUE #4
INDIAN ROCKS BEACH FL 33785-2923
us

2. Pringipal Place of Business

3. Mailing Address

__ Suite, Apt. #, etc . -
o

—]

_Suite, Apt. H#.etg-_ - - =~ - -

i

FILED :
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90165 040 ***150.00

T

I

ST

RSO0 NOT WRITE'IN THIS SPACE

o Il R
City & State City & State 4. FEI Number Applied For
59-3425 1 90 Not Applicable
Zip Country Zip Country 5. Certiflcate of Status Desired O $B'75 ﬁ‘xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBRECHT' WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE -
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed narme of registerad agent and lite  applicable

(NOTE: Registered Agent signature raquired when rainstating}

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing raquirement and elects 1o do so.
{Ses’crieria on back) O

o FILENOW!! FEE 15.8$150.00__ . ___.
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

1—10.-Elaction Garnpaign.Finarcing—-— ——~$5:00 viay 8 - |

Trust Fund Contribution: Added to Fees

11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TIMLE [ change [ Addtion | :
NAME SMOAK, HENRY E NAME |
STREET ADDRESS | ONE 19TH AVE, #4 STREET ADDRESS

CiTY-ST-2IP INDIAN ROCTKS BEACH FL CITY-ST-2P .
TITLE ST [ Deiste TITLE [cChange  [[] Addition .
NAME SMOAK, KERRI NAME

STREET ADDRESS | ONE 19TH AVE, #4 STREET ADORESS

on-st-2¢ | INDIAN ROCKS BEACH FL oY 57-2

TITLE [ pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [ Change [ Adtition
NAME NAME

STREETADDRESS | =~ - - STREET ADDRESS -
CITY-$T-2IP CITY-5T-2IP T

TILE [ palste TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-§7-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

lowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
d.

with all other hke@pow
Ylos T2
i e :

indicated on this report or supplemental report |
of the corporation or the receiver or trusiee e
changed, or on an attachment with an agdd

SIGNATURE:

3 /20 Jod 5’9755’7‘%,6

SIGNATURE ANDT‘#ED‘Q; PRINTED NAME fF SIGl;I'NG OFFICER OR DIRECTOR
/

o

Cate Daytwne Fhons #

Fi rr A - . Fay [§



