0471118

FILLE NOW: FILING FEE AIFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90278 035 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 73690

1. Corporation Name

ALFRED O. SMITH D.C., P.A.

Principal Place of Business

2477 STICKMEY POINT RD
SUITE 2024
SARASOTA FL 34231

Mailing Address

2477 STICKNEY PCINT RD
SUITE 202
SARASOTA FL 34231

BRI WA wITMR A

DO NOT WRITE iN THIS SPACE

3. Date Ir corporated or Qualifed

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu‘es, the above-named corporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was wthorized by the corpore tion’s board of cirectors. | heredy accept the appointment as registered
agent. am famitiar with, and accept the obligati ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typed or printed na:ne of registered agent and bitla # applicable. (NOTI:: Registered Agent signature required when reinstating} DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =2
TILE D [ DELETE 11 TME JChange  [] Addition E
NAME SMITH, ALFRED 0. 1.2 NAME g
streeTaporess| 2477 STICKNEY POINT RD 1.3 STREET ADDRESS o
CITY-ST-ZP SARASOTA FL 14CTY-ST-2P &
TITLE [ DELETE 2.1 TIME []Change  []Addition | O
NAME 22 NAME
STREET ADDRE ;8 23 $TREET ADDRESS
CITY-S7-2IP 2 4 CITY-ST-2IP

_TME. . _ _ . B} (I DELETE_ _ BaiTme . - —_— JChange  .[Z] Addition
NAME 3.2 NAME
STREET ADDRE:S 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-8T-21P
TIME 1 DELETE SATME CChange [ Additian
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-§T-71F 44 CITY-5T-ZP
TITLE [ DELETE 51TITLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CY-ST. 710 54 CITY-ST-2IP
TILE ] DELETE 6.1TITLE "] Change ] Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-217 64 CITY-ST-2P

14. [ hereb: certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)i). Florida Statutes. | further ¢ 2rtify that the infarmation

indicatéd on this annual report cr supplemental annual report is true and accurate and that my signatt re shall have the: same legai effect as if made under oath; that 1 am an

Block 12 or Block 13 if changed or on an attach nent with an agd

officer cr director of the corporation or the receivar or trustee empyg ‘; )

SIGNATURE: AT A

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appe:zrs in
ith a | other like empowered.

( Hoy~FT 24 -322.8%0

Date Daybme Phone #

10/22/1992
2, Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650365054 Not Applicable
Sulte, Apt. #, efc Suite, ApL. #, etc. 5. Ceriifcate of Status Desired [ $8.75 A taitional
EI ’;’ Fee Recuired
Ciy& Sate — -~ — -—— —e=  — |——City &Btate~————— —— —- ~== =~ * =7 §”E[gtid 1 Campaign Financing O $5.00 riayBe -
;-' m Trust Fund Contribution Added Ic Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m |2_5| 29 [m Personal Property Tax. Oves [BNO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, ALFRED Q. A
2477 STICKNEY PO'NT RD 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 202A 83
SARASOTA FL 34231 e
84( City 85! Zip Code
FL




