|
2004 FOR| PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000095523

1. Entity Name

TERESA A. SMITH DVM PA

Principal Place of Business

9266 IMPALA CIRCLE
PORT CHARLOTTE FL 33981

Mailing Address

9266 IMPALA CIRCLE
PORT CHARLOTTE FL 33981

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90056 008 ***150.00

Bl

I

il

MOORE CR2E034 (11/03)
- Gty 8o Statgmpm — = e e oL - -City & State -~— rn— - “4: FEI Number — ““[Applied For=—
. 65'0876620 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name

KIPNIS, ALAN G ESQ.

ONE FINANCIAL PLAZA
SUITE 2308 ‘

FORT LAUDERDALE FL 33394

Street Address (P.O. Box Number is Nol Acceptabie)

City

Zip Code

FL

8. The above named entity subm|ts|thls statemsnt 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. lyped or prnted na:ne of regislared agent and tide [ applicable.

(NOTE: Registered Agenl sigrature requited when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete LE [ Change  [[J Addition
LNamE | SMITH, TERESA A NAME
STREET ADDRESS | 9266 IMPALA CIRCLE ™ === = == § - STREET ADDRESS = | o ,7 o 7
ory-st-22. - |PORT CHARLOTTE FL 33981 CITY-5T-ZP i e
TIMLE i 1 etete TIRE [ Change [} Addition
NAME . HAME
STREETADDRESS [T e - STREETADDRESS ™ [P s =i 2 3 = = mwrefs _am . wevmiimom momene o
CIY-ST-2P eITY-51-2IP
TIMLE [ pelete TILE Jchange [ Addition
HAME NAME
. STREETADDRESS.| = === = ww o= 4 - - -~ = = s = = RCSTREETADDRESS | —- e < - - e
CITY-ST-21P \ CITY-5T-2I°
THLE 1 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-280
TLE . [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE « EJchange [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 217 CRY-ST-2IP

12. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption sfated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true 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 receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed ar on an atlachment wnth an addrg;

SIGNATURE: /&@M

h all Other fike empowered.

/’T{r{m %wl’L Pf%M o4f14/o+ Al -l 5276

/SIGNATUHE AND TVP PHlNTED hame oF SIG G OFFICER OR DIRECTOR

Daytime Phone #

l




