2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

THES

DOCUMENT #  P97000056150 ecretary of State

1. Entity Name
DR. CHRIS G. SMITH, P.A. 04-10-2003 90132 028 ***150.00

Principal Place of Business Mailing Address
147 CHANNEL DRIVE s cmnesrve FOBox 770844
NAPLES FL 34108 NAPLES FL-8#08 340 7-O8 44

. LT

2. Principal Place of Business /O,O. ¢ 770844‘

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Applied For

City & State Aj%&}éfzks ) Fj_ 4 P&l Number 65'0765732 Not Applicable

Zip Couniry Zip Country " . $8.75 Additional
) f - .
-%/0 7__0844 2= 5. Certificate of Status Desirad [} Pec Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e S S ep—

=~ LAVENDER,;-JOEL-R-E8Q==
507 SE 11TH COURT
FT LAUDERDALE FL 33316

Street Address (P.O. Box Number is Not Acceptablay

City . FL Zip Code

s

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
"+ Signature, typed or printad nama of registared agent and lille if applicable. {MQTE: Ragisterad Agent signalure raguired when rainstating} DATE
| T ; ..
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - 0
: Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ pelete TITLE O change  [] Addition
NAME THIERMANN, EBERHARD P.R. NAME
streer aooress | 117 CHANNEL DRIVE STREET ADDRESS
orv-st-7e | NAPLES FL 34108 CITY-5T-21P
TILE PST 1 pelete TLE {J Change  [J Addition
NAME THIERMANN, INGRID NAME
STREET ADDRESS | 117 CHANNEL DRIVE STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34108 CITY-ST-2IP
TITLE O pelete TITLE [] Change  [J Addition
NAME NAME o . e -
R il e e P e = . I P e - -
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP
TITLE [ pelete TITLE [QJchange [ Addition
NAME NAME
$TREET ADCRESS STREET ADCRESS
CIFY - ST-71P CITY-ST-ZIP
TITLE O petete TITLE [Jchange [ Aadition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ Delete TILE . [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71P

12. | hereby certify that the information supplied with this filing dogg not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or LIS TUe and accurate that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rebel owerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or an an attachment , withr all other like empowered.

SIGNATURE: W LEPH i H"QV R 008 () 661616

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ N Daytinde Phone #

%

<

\J

CR2EQ34 (10/02)



