2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # P96000076283 Apr 11, 2001 8:00 am
" ENRY ecretary of State
HENRY E. SMOAK, Ill, M.D., P.A.
04-11-2001 90096 046 ***150.00
Principa’ Place of Business Mailing Address
ONE 19TH AVENUE #4 ONE 19TH AVENUE #4
iNDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785 J4oUi
us us ] uuu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FeNember  HO-34251380 Applied For
Mot Agotican e
Zig Country Zi Counir +
' ! P Y 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBRECHT, WILLIAM G I
i 7 plalr: Y
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City Zip Code
8. The above named entity submits this stalement tor the purpose of changing its registerad office or registered agent, or both, in the State of Flonda,
SIGNATURE
S graturs, typoo o pricted name of e siarec agent ard e i appicatie ENOTE: Rog siered Agent signatu e recared whet ro mwsialeg) DATE
i ration is i satisfy | i SHLE NOWH FEE IS 9450, ") : .
9. Th corpo am?n is eMg\De- to satisfy its Intangible i.“‘ .\EJ WL FEE L.? SA50.0 10. Election Carpa.gn Finanaing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fer will he $550.00 S y
- o i b g Trust Fund Contrioution O Added to Fees
{Ses criteria on back) O Mzke Chack Payable {o Deparimant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
TE P 1 petete e i Change [ Adaition
SAME SMOAK, HENRY E NAKE
saeri aonass | ONE 19TH AVE, #4 S"REE] AEDRESS
Y -§T-2P INDIAN ROCKS BEACH FL CITY-§7-21P
TILE ST [ Delete [J Change [ Aaditon
NANE SMOAK, KERRI
staeer aooiess | ONE 19TH AVE, #4 RESS
cav-sr-zp | [NDIAN ROCKS BEACH FL CiTY-§7-2
TE O pelete TTE O Shamge [ Adérion
NN HAME
SIRZEl ADDRESS SIREET ADDAESS
CITY ST 2P CIY-51. 4P
TI.E [ Deleta TLE O Charge [ Adaitir
Nz NAREE
STRECT ASDIRESS STREET ADDRESS
CITY- 87 4P CITY SI-£F
TITLE [ ooles iz [ Change [ Acditon
HAME NAME
STREZ | ADDRESS STREET ADDRESS
CITY-$7-21P LITY-5T-ZP i
L [ Delete L [} Chenge ] additen
NARIT MAME
STREST ASDRESS STREET AODRZSS
OTY-§7-71R CITY-ST-2IP
13. | hereby certify that the informatian supglied with this filing does not quaiily for the exemption staisd in Section 118.07(3)6), Flarida Slatutes.  further certify thas the [rlosmation
indicated on this report or supplemeatal report is true g0 accurate and that my signature sfiall have the same legal effect as if made under oath: that | ari an officer or director
of the corporation or the receiver or trustee empow execute this report as seouired dy Chapter 607, Florida Statiites: iV hame appears it Block 1% or Biock 12 1
changed, or on an attachment with an address, withjdll diher ke empowered.
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duate

CR2E034 (10/00)



