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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1908 B

DOCUMENT # S1562 (6)

1. Corporation Name

KEVIN P. SMITH, P.A.

Principa! Place of Business Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

LR

22] 7]

. Certificate of Status Desired

877 N. WASHINGTON BLVD P.O. BOX 25714
SUNE 406 SUITE 408
SARASOTA FL 34236 SARASOTA FL 34277-2714 DO NOT WRITE N THIS SPACE
us us . Date Incorporated or Qualified
12/03/1990
2. Principat Place of Business _2 Mailing Address . FEI Number Applied For
al b77 N. WASH#i~nGTony Blyd s P 0. Box 25714 850230017 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.

O $8.75 Additional
Fee Required

| Cily & Stale
2|SARASCTA FL

City & State

. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution Added to Fees

Country L4. 8. &,

. This corporation owes or has paid the curtrent year Intgngible

agent. | am familiar with, and accept the obligations of, Section 607 4505, Florida Statutes.
SIGNATURE

Zip
34277- 271 o m Personat Proparly Tex dus June 30. 3 Yes No
S 81] Name

677 N. WASHINGTON BLVD 82| Streat Address (P.O. Box Number is Nol Acceptabla)
SARASOTA FL 34237

a3

84| City FL as| Zip Code

11, Pursuani to the provisions of Sections 607 0602 and 607.1608, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its registered

office or reglstered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered

Signsture, typed or prinlad name of registared agenl and hie il applicalils {NOTE Raglsterod Agoni signature: required when reinglating) DATE E.

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ] DELETE 1UTILE [ change L] Addition | =
NAME SMITH, KEVIN P 1.2 NAME §
smeeraporess | 77 N. WASHINGTON BLVD. 1.3 STREET ADDRESS R
eIy -S1- 2P SARASOTA FL 14CITY-ST-2P . e
TILE [ DELETE 21 TITLE [Jchange [ Addition.| O *
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2. 4 CATY-ST- 1P

TITLE 7 pELETE A1TITLE [Jchange [ Addition

NAME 32 NAME
" STREET ADDRESS 43 STREET ADDRESS

CITY - ST-2IP 34.CMY-8T-2P

TME 1 DELETE 41TNLE J Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST-20P 44 CITY-ST-21P

TILE ] orLete 5.1 TITLE T Tchange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 GY-51-20F

TITLE ] [ oELeTE 6.1 1HTLE [Jchange [ Addition

HAME o 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS _

CITY-ST- TP 6.4 LITY-5T-2P . - : !

14. | hereby ce

!
Block 12 or Block 13 if changed,or on an altachpaen
- 1]

Y R o

o am

thal the information supplied wilh this filing does nol qualify for the exemption stated in Sé.clion 119.073X1). Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgelor of the corporation or the receiver oﬁ? empowerad to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

t within address,
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