L]

FILED
2008 FOR RNUAL REPORT  TION Mar 14, 2005 08:00 AM

DOCUMENT # P97000013616 | Secretary of State
1. Eutity Nane
RICHARD L. SMITH, M.D., P.A.
Pruncipal Place of Business M:;iling Address . T
138 E. GORE ST P.0. BOX 568866
ORLANDO, FL 32806 ORLANDO, FL 32856-8866
e v (R LD
Sute. Al # ete. Sutte, Apt. f. ele. 02252005  Chg-P CR2E034 (10/03)
City & Siare City & State . - 4. FE! Number Applied For
85-0727954 Not Applicable
» Country i Country 8. Certificate of Status Desired B/ I§eae Z’g‘lﬁ‘rﬁ;"o"al
] 6. Name and Address of Current Registered .Qgenl _ e 7. Name and Address of New Registered Agent

Name

SMITH, RICHARD L L
59338 BLAKEFORD DRIVE Street Address (P O Box Number is Not Acceptabile)

WINDERMERE, FL 34786

Gity FL l Zip Goda

8. The abuve named entify submits this statement for the purpase of changing 1ts registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
he obhgations of registered agent

SIGNATURE -~ I —
Tigrdbas Ivped & proted name 3 tagsiered agant and Ly d applcania [NGTE Regmlatsc Agant signalu-o reoured whan rainslul g) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaxgn Financirg $5.00 May Ba
After May 1, 2005 Fes will be $550.00 Trust Fund Centribuuon. ] Added to Fees
0. QOFFICERS AND DIRECTORS ] I EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TIILE P [ betete THLE [ Crange [ Audition
NAME SMITH, RICHARD L MD NAME QDHDH’JBEE:E:E
StRELT aooRESS | 5933 BLAKEFORD DRIVE STRECT ADDRLSS U3/14/05-20103-019 158,75
CHY-§1- 21 WINDERMERE, FL 34786 CITY-$1- 2P -
JILL 1 Daete TiiLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-81-41P CITY-§T- 2P
TLE ) Oloeete v T change ] Addition
HAML HAME
SIRLET ADDRESS STRLLL ADDALSS
CHlY-5T-JP oIty §1- 2P
liLk ) T [ Datete IMLE [T ¢range 7] Additian
KAME, NAME
STREET ADDRESS STREET ADDRESS
Criy-§1- 217 CITY.ST- 2P
TR 3 pelers ) TILE {J Change ] Addition
HAME N&ME
STHLL | AUDRESS SIRLLT ADDRESS
CHlY-$1-40 CHY-§1- 4P
L [3 pelete L I Change ] Addiiion
NAME HAME
$TRLET ADURLSS STRLLT ANDRESS
CIY-ST 2P CITY-S1-21P
12. | hereby certify that the mfarmation supglisd with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. 1 further certify ihat the Information
inchcated on this report or supplemeni porr 15 true and accurate and that my signature shall have the saime legal effect as of made under vath; that | am an officer or direclor
of the corporation or the receiver o, e = tg execute this report as required by Chaptar 607, Florida Statules, and that my name appsars in Block 10 or Block 11 if

3)0jof’

FE AND TYPED OR PRINTED RAME QF SIGNING OFFICER OR DIRECTOR Dflt ’ Daytime Plooe &




