FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #698240 : 03-26-2007 90051 034 ***150.00

1. Entity Name
BARRY A. REED, M.D., P.A.

Principal Piace of Business Mailing Address G 0 ﬂ 2 8 8 G 7

8353 SW124TH ST #103 8353 SW 124TH ST #103
C/0 BARRY A. REED C/0 BARRY A. REED
MIAMI, FL 33156 MIAMI, FL 33156
e T e | IR0 AN R RN
150 Lw §F A | /A28 Sw 6448
Suite, Apl.#,et:#/d 0 Suite, Apt. #, aic, 03152007 Chg-P CRZE034 (12/06)

City & State City & Sta 4. FEI Number Applied For
MiAm) FL A Kmy FL 592117363 Not Appiicable

%3 l ?’ b Czlin:rﬁ “ 3 3”4 Countryé{ M . Certificate of Status Desired O E:‘;iﬁd’::ium'

" 8. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent

Namae

REED, BARRY A
8353 SW 124TH ST #103 Street Addrass (P.C. Box Number is Not Acceptable)

MIAMI, FL 33156 9130 3w §F fwe (wd#00 .
& MIAM] FL [ %= 33/%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

rbm o, WMO -_'_5/1”!07

SIGNATURE
Shnmn.bjp-dorpmmdn#ufmgiwaamtmdﬁuanwpm. {NOTE: Registarad Agent signatre recjuired when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PSD O Delets me ﬂ Change () Addition
NAME REED, BARRY A NAME .
STREET ADDRESS | 8353 S W 124TH ST #103 STREET ADDAESS 9/50 SIA) g:?' A“"L &W’fb )00
emy-sT-zP | MIAMI, FL 00000, GITY-ST-2P maAamt fFL 331 Fb
g [ Deleta ME [JChange ] Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP
TIME J Delets e (Jchangs [} Addition
HAME NANE
STREET ADDAESS STREET ADDAESS
CTY-ST-2 CITY-ST-2P
TILE 07 petete ME [T crangs  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-IP CITY-57- 2P
T O3 Delete TIME O change  [J Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CMY-ST-ZIP
TMe O Detete TITLE . [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-St-7ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar or director
of tha corporatlon or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: /5“""7 G RalvD ZNhale? ‘:ba.r'-Z'r‘-r——'JGTCJ

mmusmnmmmr”ﬁnmzwmmumenonnmsma Date Daytime Prone #




