FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl' 2 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORTY

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

w 1998 X
DQCUMENT # PQ7000080473 (6)
MICHAEL AUGUST SMETS, M.D., P.A.

e 000

8506 TORREMOLINOS AVE 3506 TORREMOLINOS AVE
MIAMI FL 331782859 MIAMI FL 33176-2858
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
4 109/16/1997
] 2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
; m 26 b5~ ot i S1Y \8 Not Applicable
1 Suite, Apl. #, . Suite, ApL. #, etc. i
. utte. Apl. #. etc wie. Apt 7. 81 6. Cerlificate of Status Desired 0 $8.75 Additional
g E ;ﬂ Fes Required
%{, City & State }__ City & Slale 6. Election Campaign Financing $5.00 May Be
ff —2;' 28 Trust Fund Contribution Addad to Feas
i Zip Country Zip Country 8. This corporalion owes or has paid the currept’year Intangible
% m 25 29 30 Personal Property Tax due June 30. Yes [JINo
g, Name and Address of Current Aeglstered Agent 10. Name and Address of New Reglstered Agent

SMETS, MICHAEL AUGUST 81 Neme

3506 TORREMOUNOS AVE B2| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33178-2059

83
B4{ City Zip Code

FL |

B 11. Pursuani to the provisions of Soctons 607.0502 and 607.1508, Florida Stalutes, the above-named Gorporalion submils this statement for the purpose of changing its registered
i office or registered agent, or both, i the Stale of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

CR2EQ34 (10/97)

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
* | SIGNATURE (v Pregbo RICHAGL AVGLST SHETS LH 3«0“53
r Signatur % on printed mamke of cognetenud agent and lite # applcatle (HCTHE- Repistored Agort signalura requited when renstaling) DXIE
I 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-1 TIME [T otiete 11 TITLE T change DRl andition
NAME 1.2 HAME MICHA G . AOTOST SMETE
STREET ADDRESS 13 5TREET Aopress | ASB b Torre mamlines fuarwe
Lry-ST-2e saciy-si-ze | MIAML | Pl 338 - ish
TLE [T oeLgre 21 1L [ Change [ aadition
NAME 2.2 NAME ‘ ’
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST-2P 2 4 CITY-S1-2P
THLE [J reLeTe 31TNLE T Change ] Addilion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDAESS
|omv-sr-2e 34 CITY-ST-2P
.l Tme L] Detere 41TLE [CJ Change [ Addition
TiFf HAME 4.2 NAME
iv STREET ADDRESS 4.3 STREET ADDRESS
§; CITy-ST-21P 44ClTY-81-21P
8 Tme (] DECETE STUILE [J Change LT Addition

HNAME 6.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS

¥ :
r\r_ CITY-§T- 2P 54 CITY-8T-21p
‘E‘ T , LI DrLETE 61 TALE " [ Change [T Addition
2 NAME 6.2 NAME
L
*x STREET ADDRESS 6.3 STREET ADDRESS
3
£ 1 _CITy-ST-2P 54 CITY-ST-21
1 14. Thereby certify Ihat the informaticn supplied wilh this fling docs not gualify for the exemption stated in Section 119.07{3)i). Flarida Stalules. I further certify that the information
3 Indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
. officer or director of the corporation or the recewver or fruslee empowered to execule this repofl as required by Chapter 807, Florida Slatutes; and that my name appears in
£ Block 12 or Blogk 13 if changed, of on an attachmenl with & £5S.
E | -
T oamARE RTINS e A P Ay Rt Ctieree— laale? Ot - 355 5Y3 0



