PROFIT
CORPORATION
ANNUAL REPOR]

1996 eEs
POCUMENT # 698240

BARRY A. REED, M.D., P.A.

Faincipi Prace of Businoss

8353 SW 124TH ST 4103
C/Q BARRY A. REED

REED, BARRY A
8353 SW 124TH ST #103
MIAMI FL 33156

[

14, 1 do rnt::r-;a!-;;"cerbf‘,"

SIG!

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Mailing Adureass

MIAMI FL 33156 WIAMI FL 33156 3. Date Incomporated or Gualfied 3a. Dale of Last Report
2. Prncpat PIace of Busines i o | za Maing Address ) 4, FEI Number Applied For
2| - s 592117363 Nol Applcable
Suite:, Ap P Suile: . elo. . iti
Suite, Apil #, el __ Suile, Apt #, el 5. Certificato of Status Desired 0O $8.75 Adc!monal
22! , 27 ] . - Fee Required
. Cry & Slale | City & State 6. Election Campaign Financing O $5.00 May Bo
23] R | Trust Fund Gantribution Added 1o Fees
i ~ Country | &p i Country 8. This corporation has liability for intangible tax under s 199.032,
24| _los] 29| R Florida Statutes B Yes [ltwo

8. Name and Address of Curren Regisicred Agent

1. Pt o the provisions of Seotions 6070502 and B.17. 1506, T o Saigies, Ihe shovenamed corporation subrnuts this statement for the purpose of changing its registered ofice
ved a0ent, or both, in the Statg of Florida Sucn change was autharized by the corporation’s board of direclors. | hereby accepl the appoiniment as registered agent. | am
farnimar wath, and aceepl the oblgations of, Seclon 607.0605, Florida Statutes

SIGNATURE . e e e e
- Ehl & :,:--.-Ijntgwrul—uirj.rj el ‘.EI_‘_!vv_tﬁw_l__t_'u")IVd: e INCTE Blegidurwd Agent § anature tedquired wher anstatng DATE a“

12, ... . OFIICEHS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
"t PSD [C] Detee 11 NILE U Change [ Acdilion | v
(R REED, BARRY A 12 NaME 2
STRLFTADDRESS 8353 S W 124TH ST #103 1 3STREFT ADDRESS 8
wsesie 1 MIAM), FL 00000 o 1401TY-51- 2P &
Ltk ' [ O5CFTE 2 1TNLE [J Change [J Addition | ©
LAY 22 NAME

sIRe L ADLR:SS 23SIREET ADDRISS

orvesbes o oo _ e 24 CINy-SI-2F

I [ LiLETE 31TILE [ Change [ Addition

HARM 32 NAME

STHE | ANESESS 33 SIREET ADDRESS

IR ) L o 340TY-§T-2P

it ] DECETE 4 1LE [J Change  [] Addition

Hiskt 17 hAME

Sl ATORESS 43 STREEt ADDRESS

Ll &1 4p e o . 44CNY-51-2P

T [T DELETE 5 1TALF [] Change  [J Addition

ey 52 NAME

STRELE RS 53 5THEET ADDRESS

b5 o ) i o e sty st

1: [JniLene 6 1TILE [ Change {3 Addition

HAME 8.3 NAME

SERFEL BDDRES 63 STREFT ADDRESS

81 A o o E400Y-5T-2F

ait the infornation supplied wilh this Ting is voluntariy furnished and does not quahfy far the exemption stated in Section 118.07(3)(x}, Florida Statutes. | furlher
certify that the in‘oreation ingcated on this annual reponl o supplemental annual report is trug and accurate and that my signature shall have the same fegal effect as if made under
ot thak L am an officer or direclon of the gorporation o the recever or trusteo empowered 10 execule this report as requirad by Chapter 607, Florida Stalutes; and that my name
appecs in Block 12 or Bock 13 if changed, or on an al achment with an address,

SIGNATURE: 3 a»y . RoIMn
NATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

‘—

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPDRATIONS

(9)

[

MG

8353 SW 124TH ST #1103
C/O BARRY A. REED

. Name and Address of New Registered Agent

81| Name

Street Address (P.O. Box Number is Nat Acceptabla)

City Zip Cade

FL las

thgl9s  3es~285- 0y

'bnymnm Fhace #

~ A~ Y B

ey )



