“ Lo FILED
2008 FOR PROFIT CORPORATION . May 28,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P97000013616 035-28-2008 90012 029 ***158.75
1. Entity Name
RICHARD L. SMITH, M.D., P.A.
Principal Place of Business Mailing Addrass qu lyvv o
138 E. GORE §T P.0. 80X 568866
ORLANDO, FL 32806 ORLANDO, FL 32856-8866 I
PR o R AU EREY M
Suite, Apt. #, atc. Suite, Apt. #, alc. 05072008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEl Number Applied For
65-0727954 Not Agplicable
Zip Country #ip Country s, Certificate of Status Desired ge%ggﬁ?:;“ma'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
SMITH, RICHARD L
5933 BLAKEFORD DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL l Zip Code

8. The above namad entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agenl and e it apphcatle, (NOTE: Registered Agent sigralure required whev reinsiating) DATE
FILE NOWIN -FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution. {1 Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 0 velete TImE I Change [ Addilion
HAME SMITH. RIGHARD L MD NAME
STREET ADDRESS | 5933 BLAKEFORD DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TTLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21F CITY-ST-2IP
TE [ Deleie TITLE [ change ] Addilian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
TITLE O Delete TILE [ Change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filinc? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officar or director
of tha carporalion or the receiver or frusiee empowsred 10 execule this report as reguired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 1114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ormddontih Ana,{\'\-gmlnlfv 512‘101 41 6500039

SIGNATURE AND TYPED OR PRINUD NAME OF SIGNING QOFFICER OR DIRECTOR Dayteme Phone #




