2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P97000013616 -

1. Entity Name

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

Principal Place of Business

138 €, GORE ST
ORLANDO FL 32806

Mailing Address

P.O. BOX 568865
ORLANDO FL 32856-8866

2. Principal Place of Business

. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90064 001 ***150.00

MR O

DO NOT WRITE IN THIS SPACE

BEFLERY

ny

City & State City & State 4. FE| Number Applied For
650727954 Not Appl caole
Zp Country Zip Country 5. Certificate of Status Desired O gg'gesq lﬁiﬂ“o"al
6. Name and Address of Current Fleglstered Agent - 7. Name and Address of New Registered Agent

Name

SMITH, RICHARD L 5 0. Box Number is Not A bl

9144 GALLEON CT. B5 58 B RCERIRE "R

ORLANDO FL 32819 it K
City ) Zip Code
WINDEMERE FL ZAT86

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

{NQOTE: Registered Agant signature reguired when reinstating)

DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects to do so.
(Sae crileria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE P [ pelete TITLE A Change [ Addition
NAME SMITH, RICHARD L MD NAME

STEZET ADDRESS | 9144 GALLEON CT smeeTapoRess [ 5933 BLAKEFQORD DRIVE

orst-ze | ORLANDO FL 32819 oTY-ST-ZP WINDEMERE FL 34786

Tiith [ Delete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

me - | [ - - O Deete -~ ™me - - - - {3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2tP

TITLE O pelets THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-§T-2iP CITY-5T-2IP

TITLE O elete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this fiing does not qualify for

indicated on this repert or supplemental report is frue and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 6l

changed, or on an attachment with an address, with all other like empowered.

FRNFAT ,Q\ \‘ﬂuﬂjlj)ﬂ_?
- Nt

RICHARD" L

SIGNATURE:

the exemption stated in Seciign 119.07(3)(i}, Florida Statutes. ! further cerlify thal the information

e legal effgct gs if made under cath; that | am an officer or director
, F] r'daj}ind that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

CR2E034 {8/01)



