FILE NOW: FILING FEE AFTER MAY 1ST 1S $550

.00

FILED

—

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

Sacrelary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

4 Mar 19 1998 8:00am
Secretary of State

DOCUMENT # §

1. Corporalion Name

RICHARD L. SMITH, M.D., P.A.

O L

) 7[&;;1;@-;&21(1!099
7600 DR. FHILLIPS BOULEVARD

Piincipal Placo of Businoss

7600 OR. PHILLIPS BOULEVARD

SUITE 2. BOX 118 SUITE 2. BOX 116
ORLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
N R 02/12/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;] il 25] és - 079'7 qsl"L Not Applicable
Suite, ApL. ¥, elc. _ Suily, Apt. #, cle N ] $8.75 Adaitional
r;;] ) 27] 6. Certificate of Status Desired | Fes Required
City & Stale Gty & Sate 6. Election Campalign Financing 00 May Be
23] o 28] Trust Fund Gontribution ‘Added to Fees
2p | Counlry e Country 8. This carporation owes or has paid the cu&‘l year Intangible
;ﬂ 25] O ?_9_1 _ Ea Personal Property Tax due June 30. Yes [1No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AMERICAN INFORMATION SERVICES, INC. 81| Name  RyeHAd L. SHiTH
ONE SOUTH EAST 3RD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
27TH FLOOR
8
. MIAMIFL 33131 | AtUH  Galleon T
84| City 85[ Zip Code
) OLLA0 FL || 32%9

SIGNATURE _

" angl GO7 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
iorida Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointpent as registered
F15 0f, Seclion 607.0500, Florida Statules.

3/9 j]95-

Sregoat-ae typa '.1"'0_:'_;- e (e o b2 e ,‘!ﬂ,’ﬁ'i'—""" INOTE Fegesterod Agent signaturda required whon reinstaling] DATE -
12, __' SFFICH i1 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &2
TE BIGYAAS L. oyt mn [Todke L T[T Change [ Addition | &2
NAME PaesioenT 1.2 NAME §
STREETADORESS | 1Y Gallsnoen e ) 1.3 STREET ADDRESS
CITY - ST- 29 O A\ ADO0 A 3_2«_“] 14011y - ST-21P ﬁ
e T DLLE 21 TLE [ change [ Aadition | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-S1- 21 . - 2 ALITY-S1-21 M
I L) DELETE 31TiILE [ change
HAME 32 NAME
STREEI ADDRESS 3.3 STREET ADDRESS
CITY-ST- 28 o 34 BITY-§T- 7P
TILE ] peELETE 4ATILE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADORESS
GiTY-51- 2P B L o 44COV-51-2P
TTLE T oeLere 51TITLE 3 Change [T Addition
NAME 5.2 NAME
STREE! ADDHESS 5.3 SREET ADDRESS
CTY-S1-2P B BACIY-51-2IP
THLE O oeLeE 61TITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-51-29 6.4 CITY -5T-ZIP

annual reped is true and accurate end}
¥ ompghwared 10 execute this
ess

indicated on this annua!l repiorl or supplements
officer ar director of the corporalion or the

Block 12 or Block 13 il changed, or an an
CIrCMATIIDE. %

14, 1 horeby corlily thal the informiation suppliod with this filing doos not quality for the exemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

at my signature shall hava the same lagal effect as if made undor oath; that | am an
report as required by Chapier 607, Florida Statutes: and that my name appears in

5:’?7/013




