2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 08:00 AM

DOCUMENT # 587920

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

"~ Secretary of State

‘ 7 Waziling A;Tdreégl
800 PRUDENTIAL DRIVE
JACKSONVILLE, FL 32207-8203

Principal Place of Busi.ness,
860 PRUDENTIALDRIVE
IACKSONVILLE, FL 32207-8203

B s

DO NOT WRITE IN THIS SPACE

6. Nama and Address of Current Registered Agent _

REID, RICHARD A., M.D.
800 PRUDENTIAL DRIVE
JACKSONVILLE, FL 32207

RN

[l

I

01082005 No Chg-P CR2E034 (10/03)

4, FE| Nurnber Applied For
59-1877682 Nat Applicable

5. Certificate of Status Desired O $8.75 Addiional

Fee Required

DO NOT WRITE
IN THIS SPACE

s +

8. The above named enfity submits this statement for the purpose of changing ils registered office of registerad agent. or both, in the Stale of Flerida. | am familiar with, and accept

the obligaticns of registerad agent,

SIGNATURE

Slgnatueg, typed or printed nams of regislarad agent and tlle if applicable.

(N(JTEi Ragisterad Agent signatwra required whan reinstating)

DAIE
— i,

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 bl
Trust Fund Contribution.

After May 1, 2005 Faa will he $550.00

8

$5.00 may Be
Added to Fees

16, CFFICERS AND DIFECTORS ]

PS
REID, RICHARD A M.D.
800 PRUDENTIAL DR. . —
JACKSONVILLE, FL 32207

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

TLE
NAME
STREET ADDRESS

e

WaDO00223151
18,05-30033-005 150.00

CiTY-S1-21P

TITLE
NAME

STREET ADORESS
CITY -57- 2P o e

TILE

NAME

STREET ADDRESS
GITY - ST-ZIP

TMLE

NAME

STREET ADDRESS
GITY-ST-21P

—..DO NOT WRITE

IN THIS SPACE

TITLE
NAME
STRECT ADDRESS

CITY-57-2IP [P,

omm T, . "

12. | haraby cartiig that the Information supplied with this filing doss not qualify for the exemplion
indicated on thi

changed, or on an atlachment with an address, with all other like empowsred.

SIGNATURE: p ' 4

s report or supplemental repart is lrus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered o execule this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

(oA Fphow A Psiv

stated in Section 119.0??3}(?). Florida Statutes. | further certify that the information

N ke 2353

VRE AND TYPED OF FRINTED NAME OF SIGNING OFFIGER OR HRECTOR

Lom ey

= e

Daytme Phone #




