2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000013616 Feb 22, 2007 08:00 A
1. Enlity Name Secretary of State
RICHARD L. SMITH, M.D,, P.A, y
Principal Place of Busingss Mailing Addross
138 E. GORE ST P.C. BOX 568866
e T ”"""’ ”l‘lm ‘II‘I ||m Ilm Ilm "’I’ “lll m‘l I’m "I’l Imu‘ || ml
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite, Apt. #. elc 1st MOORE CR2E034 (10/08)

Cily & State City & Slate 4. FEI Number _ Applied For

65-0727954 Not Applicablo
Zip Couniry Zip Country 5. Cortificate of Status Desired O $8'75 Addulional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
SMITH, RICHARD L
5933 BLAKEFORD DRIVE Slreet Addross (P.O Box Number is Nol Acceplable)
WINDERMERE FL 34786

City FL Zip Code

8. Tho above namad entity submils this statemant for lhe purpceo of changing iis regisiered ollice or registored agent, or beth, in the State of Flonda, | am familar with, and accepl
the obligations of regislered agent.

SIGNATURE

Signatura, typad o annigd nama of regisiered aoent and Wite 1 apphical e {NQTL. Regsiered Agent Signatuse raguired when ramstatng DATE

FILE NOWII! FEE IS $150.00 .. 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe Wil Be $550.00 - T -
’ i b ., rust Fund Contribution.  [] - Added to Fees
Make Check Payable to Florida Department of State - :
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e P O Delete me; [J change [ Addilion
SMITH, RICHARD L MD : " ..
o - UD0R00E44932
STREET ADRESS | 5933 BLAKEFORD DRIVE STRIET ADIFESS 03/02 "EI""J e Ca e
CIIY-ST-21p WINDERMERE FL 34786 alY-ST- 27 A0S -B0064-01 2 150, 00
nmr [ pelete ek [ change [ Addlion
RAME . . NAME
SINLLT ADDRE S5 SIRFET ADDRESS
CITY-51-2P CITY-$1-£ip
TILE [ oetete i O cnange ] Addition
NAML. . NAME .
STREEY ADDRESS STREFT ADDRESS
CIFY-SI-21p Cliy-Si-7p
TMmE [ belete TIF O] change [ Additon
HAME NAME
SIREEY ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY-ST- TP
e Ol Delote mr. ’ O change [ Addinon
NAM:: NAME
STREFT ADDRESS SIRLET ADDIFSS
CITY-S1-ZIP ClY-sI-2IP
e [ petete Tme [T] Change ] Addition
NAMI. NAME
STRIET ADCRESS STREET ADDRESS
CIry-sI-71P CIyY-31-21P

12, | hereby centify that the information supplieg-#Mh this filing togg not qualify {or the exemplions contained in Section 119, Florida Stalutes, | further certify that tho information
indicaled on this report or supplemental gehorlJs rue and gccyfate and thal my signature shali have tho same legal efiect as (d made under oath, thal ) am an officar or direclor
of tho corporation or the receiver or tryftee eglpowered 4§ exgcule this report as required by Chapler 607, Florida Slalules: and that my name appears in Block 10 or Block 11

dgfoss. willlaN othbr like empowered
207107 46500033

2 .

D TYPED OR PRINTELMAMETT RIGNING OFFICER OR DIRECTOR Date

Daytirro Phone &




