2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , .. Jan 22,2004 08:00 AM
DOCUMENT # 587920 ST Secretary of State

1. Entity Name
RICHARD A. REID, M.D., P.A.

e

Principal Place of Business ’ : Malling Address . -~ 7.

800 PRUDENTIAL DRIVE ~ B0O PRUDENTIAL DRIVE
IACKSONVILLE, FL 32207-8203 ' T - JACKSONVILLE, FL 32207-8203.

ARRE R RENRECAR TR

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AP For

59-1877682 ) Not Applicabls
4 $8.75 additional
5. Certificate of Stalgs_ Desired O Foe Roqured -

B. Nams and Address of Current Registered Agent T

S0PRUDENTIALPRVE | DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH'S SP ACE

8. Tha above named entity submits this statemment Tor -tiie_pur-pés; t;f‘éhwa;ging —‘ns registored office or registered agent, or both, In the State of Florida. t am famiiiar wfth, and ;cv::'ég;t_
the obligations of registered agenrt.

SIGNATURE , e . . : ]
Signatura, typed ot prifwed neme of registered agent and e I appicatle (HHOTE. Regisieres Agem siphatre renuired when reinstating) ) . DATE . .
FILE NOW!I! FEE IS $150.00 9. Electlon Campaign Financing $5.60 May Be
After May 1, 2004 Fee will be $550.00 Trust Fursed Contribution. -~ * [0 Added to Fees
0. — OFFICERS AND DIRECTORS — ] o
THLE PS
NAME REID, RICHARD A M.D.
STREETADPRESS | 800 PRUDENTIAL DR,
cv-st-zp | JACKSONVILLE, FL 32207 S Lol ‘2}%}]}&339 o
— 1 722,/04~3026-021 150,00
NAME
$TREET ADDRESS
CITY-ST-2P -
TRE
NAME

v DO NOT WRITE

N - IN THIS SPACE

NAME
STREEY ADDRESS
CiTY-51-ZiF

TIfLE

NAME

STAEET ADDRESS
Cif¥-ST-21P

TMLE

NAME

STAEET ADDRESS
CiFY-51-2IP

12. I nerely certily that the information supplied with this ﬁiing daes not qualify for the exempiion stated in Section 1 19.07%3]{!), Florida Statutes. | iurther certify fnat the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect a3 if made under gath; that | am an officer or director
of the corparation or the receiver of trustes smpowerad o execute this report as required oy Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, with all other lke empowsred.

SIGNATURE: (B ol o i %ZAM A Zrp D;]As’ /ﬁﬁ/ Jod/ 202 2353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Bayilma Phooe #




