FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

bl
L g A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

. Corporalion Narme

DOCUMENT#

698240 (9)

REED AND TURPIN, M.D., P.A.

Poacipal Place of Busing

. Mailing Address

FILED
Feb 06 1997 8:00am
Secretary of State

IR O RO

office o rey
agenit | ani farm

|39, Plrsuant o e provis
1

FL

8353 SW 124TH 5T #1023 8353 SW 124TH ST #1103
C/0 BARRY A. REED G/0O BARRY A. REED
MIAMI FL 33156 MIAMI FL 33156-5895
3. Date Incorporated or Qualified | 3&, Date of Last Report
I . 08/10/1981 03/01/1996
2, Pancipal Pl 2. Mailing Adcress 4. FEI Number Appliad For
21] R 2] 58-2117363 Not Applicable
Suite, Apt. ¥, ete | Sdilo, Apt #. eic. , $8.75 Additional
':[2 " 27] §. Certificate of Status Desired [ Foe Required
- City & Statn Cily & State 6. Elagtion Campaign Financing 55.00 May Be
_231 ~ R = 3?], 7 Trust Fund Contribution Added to Facs
| . Country | 4p Country 8. This corporation has diability for intangible tax under s. 199.032,
24 7 25| 29 30 Florida Statutes B ves [Jno
| 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Ragistered Agent
'REED, BARRY A 1] Ramo
8353 SW 124TH ST #103 82| Street Address (P.O. Box Number is Not Acceptatle)
MIAMI FL 33156
B3
84[ City 85| Zip Code

505, Fiorida Statules.

ois of Sections 607 (502 and 607.1508, Florica Slatutes, the above-named corporation submits this statement for the purpose of changing Its registered
s agent, or bolh, v the State of Torida, Such char 86 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ar with, and azcepl the obl gabons of, Sesticn G607,

SIGNATURE:

Q. an—-cOMo

appaars n Bloce 12 or Book 130F (h.mq('d o o9 an attachment with an address

122/ 97

SIGNATURE . e [
Slhgnatoes, fyacd o prolcd naone of pegiconsd agaer aoel i b ap v {NOTE Registered Agont signarure reguived when relngtatng) DATE
12, o OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it Psh [ Toeceme 11 TILE [T Change 1] Addifion
N REED, BARRY A 1.2 NAME
s aoness | 5358 S W 124TH ST #4103 1.2 STREET ADIDRESS
creseae | MIAML, FL 00000 14 CITY-57- 2P
i I DECETE 2.0 TLE [ Change ™[] Addition
NAME 2.2 NAME
STRLET ADDRESS 2.3 STREET ADDRESS
CT¥-51. P o 2. 4 CITY-51-2P
[T [T oreete 31TILE [JCrange T Addition
EY 3.2 NAME
STREFI ADDK:SS 3.3 STREET ADDRESS
CY-SI- 7P - . 33.CTY-31-2P
L (I BECETE A1TME [Tl Change [ Adaition
MAVE 4.2 NAME
SIREE] AlHAESS 4.3 STREET ADDRESS
Loy sTae 44 CITY-8T-2IP
T [J orene 61 1ITLE [T Change 7 Actdition
KAME 5.2 NAME
STREEE ROUIFES 53 STREFT ADORESS
CITY-S1- 2 - 54CITY-S1-2IP
T [ DeELeTE §1TME [Jchange ] Addition
NANE £ 2 NAME
SIREEY ADDRESS 6.3 STREET ADORESS
Ory-51 P . 64.CITY-ST-21P
|44, 7 dor here y fy that the infermation supphed wilh this filing doos not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the
intormiarion ir el o thas annual reporL o supplemiental annual repori is ruo and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an ofla clirector of the corpiahon of e receiver or trustee ampowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

305 ~LSE 107

SICINATUHE AND TYPE|

FRINTED NAME OF SIGNIN{:OFFIGER OF GIAECTOR

Clare

Diayme Prane #

CR2E034 (6/96)




