S FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 AT

ANNUAL REPORT
DOCUMENT # 5687920

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

Secretary of State

Principal Place of Business Mailing Address
800 PRUDENTIAL DRIVE 800 PRUDENTIAL DRIVE
JACKSONVILLE, FL 32207-8203 JACKSONVILLE, FL 32207-8203
A AWK MR A
01152008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE Nt AopiedFa
590-1877682 iat Applicable

i, i $8.75 Aqditional
§. Coertificate of Status Dasired [ Fee Required

6. Name and Address of Current Reglsterad Agent
REID, RICHARD A, M.D.
800 PRUDENTIAL DRNVE DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing s regrstered office or registered agent, or balh. in the State of Flerida, | am famifar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed or poniad name of registered agent and Itle Il apphcanie (NOTE: Registerad Agent signature required when reinsianng)
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fae will ba $550.00 Trusl Fund Contribulion O Added to Faes
10. QFFICERS AND DIRECTCORS I
TITLE P35
NAME REID, RICHARD A M.D.

STREET ADDRESS | 800 PRUDENTIAL DR,
CITY-81-2P JACKSONVILLE, FLL 32207
TILE

NANE

SIREET ADDRESS

1Y-51- 2P
| en-sl-2

TilE
NAME
STREET ADDRESS

o 5127 DO NOT WRITE
e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1- 2P

TTLE
NAME
STREET ADDRESS B
Ciry-81-21P

12. Vhereby canity that the information supplied with this filing doas not quatdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under cath; that | am an officer ar director
of the corporation or the raceiver or trustee empowerad 1o exaCute this report 4s required by Chapler 807, Florida Slatutes. and that my name appears in Block 10 or Black 11 f
changed, or on an atlachment with an address. with all other (ke empowered.

SIGNATURE: (2, Lol -t ;/2 7/0?/ SuY z2o2 23 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone 4




