2008 FOR PROFIT CORPOJI‘!ATION

ANNUAL REPORT

DOCUMENT # $10132

1. Entity Name

R. GREGORY SMITH, M.D., D.D.S., P.A.

Principal Place of Busingss Mailing Address

150 PROFESSIONAL DR 150 PROFESSIONAL DR
STE 100 STE 100
PONTE VEDRA BEACH, FL 32082

PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business - No P.OQ Box # 3. Mailing Addrass

Sutte, Apt. 4, elc, Suite, Apt. 4. etc.

FILED
Feb 04,2008 08:00 AN
Secretary of State

INOID R0 SRRV TR RN

01212006  Chg-P CR2E034 (12/06)

Cily & Stale City & Siate 4, FEI Number Applied For
59-3047519 Not Applicable
Z .. . |.Courrry .. . Zi Count it
P Hriy s ouniry 5. Cerlificate of Stalus Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namas and Address of New Reglsterad Agent
Name

PLEIMAN, THOMAS C JR
9471 BAYMEADOWS RD
STE 308

JACKSONVILLE, FL 32256

Street Addrass {P.C. Box Numbper is Not Acceptatile)

City

FL t Zip Code

8. The anove named entity submits this statement for the purpase of changing ils registerad office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obliganons of registered agent.

SIGNATURE

T gnature, Iyped 0 prniod name of regreinred syanl and i it appkcabie.

{NOTE Regrsiared Agunl wignalurg requisd when renstalng]) DATE

FILE NOW!!! FEE 1§ $150.00
Aftor May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added io Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TIIE D [ Delete TME [ Change [ Addition
NAME SMITH, R. GREGORY NAME

SIILE1 ADDALSS | 183 § ROSCOE BLVD STREET ADDRESS

ciy-si-zp PONTE VEDRA BCH, FL 32082 Ciry-sr-21p

miL [ pelete TIMLE [ Change ] Addition
HAML NAME

STREET ADDRESS STREET ADDRESS

CY-51eap CITY-§T- 2P

T 1 Delete TITLE [ Adition
NAML NAME 150, U0
SIRLETADDALSS STRELT ADDRESS R
CIYa Sl IR CITY-SI. &P

1[FS O velete TILE [ Change  [J Adgition
NAME NAME

STREET ADDARESS STREET ADDRESS

ClTy-§1-21p CITY-5T-2IP

T [ Detete TMLE [ Change  [] Addition
NAME NAME

SIRLET AUDRESS STREET ADDRLSS

CIY-§1- 21 CITY-51. 4P

i O Delete TILE [J change [ Addilion
NAML NAML

SIN(EY ADLRLES STRECT AODRLSS

City- §1- 2w CITY-5T- 1P

12. | hereby certify that the information supplied with this fitng does nat quakfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on 1hus raport or supplamental report 15 1rg and accurate and that my signature shal! have the same lagal effect as if mace under cath; that | am an officer or girector
of Ing corporation or the receiver, or ustga empg frergd l acute this report as raquirad by Chapter 607, Florida Statutes: and thal my name agpears in Block 10 or Block 11 if

changed. or on an attachm%ﬁ an a tresa,
SIGNATURE: -

/ 30/df  qoyzgs 3T

SIGNATURE AND TYPED of hq)ﬁn NAME OF SIGHING OFFICER OR DIRECTOR

Dals | Dayirne Pnons #

p—_



