FILED
OR PROFIT RPORATION
RO R BUSINESS QEPORT (wER) Jan 09, 2003 8:00 am

DOCUMENT # V69353 Secretary of State
1. Entity Name 01-09-2003 90090 016 ***150.00
LOUISA SMITH-ADAM, P.A.
Principal Place of Business Mailing Address
2001 BOMAR RD 2001 BOMAR RD
# #
2. Principal Place of Business 3. Mailing Address : .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650361856 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent .t 7. Name and Address of New Regisiered Agent

Name

SMITH-ADAM, LOUISA
2001 BOMAR RD # 4
NORTH PALM BEACH FL 33408

/) m / l City FL [ 7pCode

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

-

8. The above named gntit bmits thip statemepgffor purpghe of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligaticns of reYyt ed agen|.
N, A L A2 :)(,,I 073

SIGNATURE
R Signature, ly1e/ of ffnifdhage rwa*nt and tiled; e!fpllcab\e {NOTS Registerad Agent signaturs raquired when reinstating) DATE
:3 FILE NO\”HI FE'E b $150.00 / 9. Election Campaign Financing $5.00 may Bo
£ After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSY I Gelete TITLE I Change {7 Addition
NAME SMITH-ADAM, LOUISA NAME
streeT anoress | 2001 BOMAR RD #4 STREET ADDRESS
orv-st-z¢ | NORTH PALM BEACH FL 33408 CITY-5-2
TMLE D O Detete TITLE [ change  {7J Addition
NAME SMITH-ADAM, LOUISA NAME
sTReeT AnoRess | 2001 BOMAR RD #4 STREET ADDRESS
orv-st-z2¢ | NORTH PALM BEACH.FL 33408 - - - ovestar—-ofe e -
TILE [ pelete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
me . O belete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§T-289 o CITY-ST-ZP
TITLE [ Delate TITLE [Jchange (] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS - b
CITY-ST-21P CITY-ST-ZIP
TILE . O Defete e " ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
—_

emphion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ignatyfe shall have the same legal effect as if made under oath; that | am an officer or director
s reqyfed by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information su
indicated on this report or supplemel
of the corporation or the receiver
changed, or on an attachment W

SIGNATURE: ___ S

SIGNAYYRE Alr TY§ED Hf-nm ED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daylime Phone 4

' 3 ¥

CR2E034 (10/02)



