2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V41199

1. Entity Name

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

Principal Place of Business

407 N. PARSONS AVE.. STE 102-A
BRANDON FL 33510

Mailing Address

407 N. PARSONS AVE.. STE 102-A
BRANDON FL 33510

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30062 039 ***150.00

WUV NUY LM

AR ROV R

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Applied For
583127078 Not Applicable
Zip Courtry ip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6, Name and. Address of Current Registered Agent

7. Name and Address of New Registered Agent

|

SMITHEY, TRACEY E MD
407 N. PARSONS AVE., STE 102-:A

Name

Sireet Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33510
City FL Zip Code
8. Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registerad agent and title if applicable. {NOTE: Registarat Agent signature required when reinstating) DATE
. s N ] m
9. Thlsir.:lprporanc_)n is eligible t? sat\sfygs Intangible A Fl:.ni‘??vzv m FFEE ISmst:S(;éJSOD 00 10. Election Campaign Financing $5.00 May 8o
«, Tax ||nlg rgqmremem and elects o do so. fter » 20 oo Wi e i Trust Fund Contribution. Added to Fats
. [Seo criteria on back) O Make Check Payable to Department of State

1.

CFFICERS AND DIRECTORS

| 22

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TLE FD [ Delete TITLE Oichange [ Addition
NAME SMITHEY, TRACEY E MD NAME
STREET ADDRESS | 8614 CYPRESS BROOKE ROAD STREET ADDRESS
GITY-ST-2IP TAMPA FL 33647 CITY-ST-21P
TITLE T Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
A ] S - Cosse— f me— e e e} tange— (& Addition-| =
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 patete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TLE ] Detete TILE (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P CITY-ST-2P

L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as recuired b
changed, or on an attachment with an address, with all cther like empow,

SIGNATURE:

hapter 807, Florida Statutes; ,and that my name appears in Block 11 or Block 12 if

6571127

SIGNATURE yﬁ-zn OR PRINTED NAME OF s:aumGEFﬁjon DIRECTOR
!

l Date Daytima Fhona #

\ ‘?\9\’,01

CR2E034 (10/00)



