2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001592

1. Entity Name

OWEN R. SMITH, M.D., P.A.

Principal Place of Busing,

jg3es TWILITE
R,

Mailing Address

FL 33594-7218

2. Principal Place of Business

304 EAGLE BUIfE DL

3. Mailing Address

Suite, Apt. #,_ets.

VaLdico | FL-

(0 A N\
Sﬂg"iiﬁtﬂ) (AMNME

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90035 004 ***158.75

DO NOT WRITE IN THIS SPACE

AV IO

City & State ’ Cily & State 4. FE! Number Applied For
65.072961 1 Not Applicable
Zip Country Zip Courtry o , $8.75 additional
3 3 _(q \-’ USA‘ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ o —— - - Name —_

SMITH, OWEN R
18386 TWILITE AVENUE
PORT CHARLOTTE FL 33948

Se\ T, DWEN L.

Street Address (P.O. Box Number is Not Acceptable}

2304

CAGW BWH DA.

/]

S \JAL RACO

ST

8. The above named entity submits this statement

el
e purpose of

ing its registered office or registered agent, or both, in the State of Florida.

FL
/J/_

SIGNATURE / < | 2/0d
Signature, typed or printed name of regisl7’ed?§nl and title if applhﬁ,{e. {NOTE. Registered Agent signalure required whan reinstating) DATE, 7
y
. L . . ’ . "
9. This corporalion is eligible 1o satisfy its I%gtble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects tc do s0.
(See criteria on back)

O

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Centribution. Added to Fees

1. GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS D Delete TITLE P< Crn ITH, Owes (S '/g.@ange [ Addition
NAME SMITH, OWEN R NAME '
£ . el
sTaEeT ADORESS | 18386 PWHLITE-AVENUE- STREEY ADDHESS 234 CAGw BWi bL.
amv-s1-2¢ | PORT-CHARLOTTE-FL-33948 o-5T-2P VALRCD | FL o 33094
TITLE [ Delete TITLE ' (T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
“INLE O pelete TILE [Ochange [ Addition
“ NAME~ e - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF CITY-57-2iF
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
e [ oelete TILE Jchange  [] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-5T-ZP ~ / CITY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true &
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc
changed, or on an attachment with an addressyh alfother like empowgred. ]

SIGNATURE: __ SICGNATL

nd that my signature shall have the sal

WW or the exemption staled in Section 118.07(3)(), Florida Statutes. | further certify that the information

me legal effect as if made under vath; that | am an officer or director
k 11 or Block 12 it

L3~ 6Ly -2507

s o

[ Dael Daytime Phone #

v

CR2E034 (9/99)



