FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1

DOCUMENT # V69353

Corporation Name

LOUISA SMITH-ADAM, P.A.

Principa! Place of Business
625 N FLAGLER DR

STE 509
W PALM BEACH FL 33401

625 N FLAGLER
STE 509

Mailing Address

DR

W PALM BEACH FL 3340t

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90232 048 ***150.00

AN R ERTER R

DO NOT WRITE IN THIS SPACE

US2Us3s

. Date Incorporated or Qualifed

=\ dh Paﬂm readh, FLa) Noth

tim erad, AL

10/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 200 Pomar ﬁd 6] 200) 6omcu’ M 650361856 Not Appiicable
Suite; Apt. #, etc.—™ — " - -~ |-- ..Suite, Apt. #,8lC. . _ . . $8 75 Additional
5’ a Y| , 5. Certifcate of Status Desired .. [J = - Fee'Requirad—- —
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

Country

4 Paﬂmn%éagh

Country Zip 8. This corporation owes the cutrent year Intangible
;‘ 3%%8 r—l ?-| 58408‘ l—l Personal Prbpeny Tax. OYes ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH-ADAM, LOUISA 82| Street Address (P.O. Box Number ig Not Accgptable)
625 N FLAGLER DR reel ‘ reSéo. . Box umég ol oﬁ_p e
2 mar #H
STE 500 = E
W PALM BEACH FL 33401
84

FL Ias ZipCtzieOg

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florid

office or registered agent, or both, in the State of Florida, Such chan
agent. 1 am familiar with, and accept the obligations of, Section 607.

505, Florida Statutes.

a Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
ge was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

SIGNATURE . :
Slgnaturs, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [ DELETE 14TILE §TChange [ Addition
NAME SMITH-ADAM, LOUISA 1.2 NAME
seeraooress; 625 N FLAGLER DR #509 1ssmReeTADCRESS | 20001 Pomar” Rd 44
orv.stze | W PALM BEACH FL wemstze | NOHA Parrm @Fﬁ(ﬂq £l 23%08
TITLE D [J DELETE 21TME §g]Change [ Addition
NAME SMITH-ADAM, LOUISA 22 NAME
smeer aooress] 625 N FLAGLER DR #509 23 STREET ADDRESS | Pomal Rd. i
orv-srze | WPALMBEACHFL - - - P ( Ca ﬂm &mdﬂ FL 234¥08--—
TIMLE - [J DELETE 15 TMLE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T- 2P 34, CITY-5T-ZIP
TME [ DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZIP
TITLE [} pELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21 54 CITY-ST-2IP
TMmE [t DELETE 6.1 TIMLE [JChange [T Addition
MIE L e et P2
STREET ADDRESS e 6.3 STREET ADDRESS
CITY-3T- z|P,-;:u Ag T . s ~__/ 64 CITY-ST-ZIP

o qu3 ify for fhe exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
: Gte and that my signature shall have the same legal effect as if made under cath; that | am an
ecute this report as requured by Chapter 607, Florida Statutes; and that my name appears in

g, 0%.99  Sbl 94 1020

CR2E034.(11/98)

Date Daytime Phane #



