FILE NDW FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlhar,
Secretaty of State
DIVISION OF CORPORATIONS

DOCUMENT # V41 199 (3)

- Carparation Name

TRACEY E. SMITHEY, M.D., P.A.

S ——

Principal Place of Businass Manl ng Auuuu.
406 S WESTSHORE BLVD. 406 § WESTSHORE BLVD.
TAMPA FL 33609 TAMPA FL 33609

"3 Daw Incorparated or Qualfied 3a. Date of Last Report

06/01/1992 04/26/1995

2. Prinopal Place of Business ?a. Mailng Adldress ) 4, (61 Nurriber Apphed For

Fl 26—! ~ B ) 59'3127078 Not Apphcatile

Stite, Apt. #, elc - Suiite, Apit . elc. 5. Certheaty of Status Desirea O $875 Add_itional
22 2ﬂ Fee Required

City & State: Gy & Sae 6. Blaction Campaign Financing $5 00 May Be
;;l 28] Trust Fund Contribution a Added 1o Fees

Zip Country L ) [ex 8 Trs corporation has lability for intang ble tax under s 199 032,
24 E 291 30 Florica Statutes [1 ves [No

5. Name and Address of Current Registered Agent N . Name and Address of New Registered Agent ]
81| Name
SM"HEY' TRACEY E 1821 Street Address {F.0. Box Numher is Not Acceptable)

408 S WESTSHORE BLVD.
TAMPA FL 33809 83

84| City

851 Zip Code

FL

. 51 above nanod c‘nrpurnlon sabm s s statenient for o furpose of changing its regislered ofize |
J€ VS aiﬂhflflful by the corporalon's board of drectars. | hereby accepl the appaintrreent as registered agant. | am
loncia Statutos

1. Pursuant ta the provisions of Sechions 607 0650
or registered agent, or bath, in the State of Fluu.i v Sach cr !
familar with. and accept the oblgatons of, Saclon GO7 .05

SIGNATURE

Sl e byt el o 1o 6 10 e b A ot i Tr::'ﬁj Bk Bl A e 53. el DaTk i
12, OFFIGERS AND DIREC) 13, ADDH IONS: (,HANGEb TOOFFICERS AND DIFE G105 TN 12 o
T D T geEEETTT T [J Change [ Additer g
NAME SMITHEY, TRACEY E. 12 Nantt &
stheeraoress | 406 S WESTSHORE BLVD 13 5UREFT ADDRFSS 2
CiTY-§T- 7 TAMPA FL ‘ o B 14CHY-S1 7P N B ) i E
L ] DELELE 2aTrw [ Crange 7] Addition  |©
HAME 22 NAME
STREFT ADDRESS 23 STREET ADLRESS
CITY-ST- 2P ) e Mzaoyesie )
TIILE O DELETE 31T [ Chargs  [] Addrar
NAME 37 NAME
STREET ADDRESS 33 SIRTET ADDAFSS
Cily-5I-71p o 34CUT-SIp |
TILE [7 DELETE 4.1 TiILE [ Change [ Adddtion
NAME 42 0ANE
STREET ADDRESS 43 STREFT ADDPESS
CiTY-81- 7P B o e QR ogacivestpe |
TiLE [T DELEIE 5 TTILE ] Cnange  [] Addtiticn
NAME 52 NAME
STREET ADURESS 5 3SIREEY ADDRESS
CHy.ST-21p ; . 54 Clly-5T-7IF e . )
TITLE ] GELETE 6 1TILE [ Crarge ] Additan
NAME £ 2 HAME
STREET ADDR:SS 63 STREE' AZDRESS
CiIyY-ST-2IP BALTY 8-k

14. 1 do herehy cemfy that the information suppies with this s vountarnly farmisngd ard does not i 'f, for the ex \mpl an stated in Sectior Bk Floricks Statutes, | further
certify that the infanmation indicated on thes arsoial repon or supplimental annual report is true and acourate and that niy signalare hal biae tlr‘ same lega effect as if made under
oath; that Larm an oftices or director of e Goporalon or thin recavern o sl Cripawered 16 execute this reporl as reduired by Cnapter 607, Fonoa Statules: and tiat My Narg:

appears in Biock 12 or Block 13 ¢ c,h angad, or onan n'L stment with an adcl-oss
* BIGN n}é}.{n\n NP%ST PRINTED NMMAE:ER OF BIRE ' [ : ‘:{ pew ’)




