2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # 588566

1. Entity Nama
ROBERT M. REID, D.D.S., P.A.

Secretary of State

" Mailing Address

130 OXFORD ROAD
FERN PARK, FL 32730

Principal Piace of Busingss

130 OXFORDROAD
FERN PARK, FL 32730

DO NOT WRITE IN THIS SPACE

T

04262005 No Chg-P CR2E034 {10/03}

Appliad For
Not Applicable

O $8.75 Addiional
Fee Required

4, FEI Number
69-1848940

&, Corlificate of Stalus Desirad

6. Name and Address of Current Registered Agent

ROBERT M. REID, D.D.S.
130 OXFORD ROAD
FERN PARK, FL 32730

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fcif the purpose of changing ita refjistered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE ——

Sigrtture, typed or priviad name of regisle-ed agent and itk 7 appficatle,

NOTE. Registered Agant sig

requirad! when relnsialing) DATE

9. Election Campalgn Financing

FILE NOWL! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fea will he $550.00

$£5.00 May Be
Added to Fees

10. ) —__ OFFICERs ANDDIRECTORS . |

e PTD ) -
HAME REID, ROBERT M.

STREET ADCRESS | 481 PRAIRIE LAKE COVE

CITY-5T-2IP ALTOMONTE SPRINGS, FL 32701

Tine b3

NAME REID, ROBERT M.

STREET ADDRESS | 481 PRAIRIE LAKE COVE )
GITY-57-2P ALTOMONTE SPRINGS, FL 32701

ME

NAME

STREET ADDRESS
cry-sr-ap

TITLE

NAME

STRELT AGDRESS
ClTY-ST-2P

THLE

NAME

STREET ADDRESS
CIry-s7-2P

THILE

NAME

STREET ABDRESS
CITY-ST-2P

LOTOGO34 551
04,/30/05-80051-012 150,60

DO NOT WRITE
IN THIS SPACE

12. | hereby ceftiiz that the information supplied with this fiing does not qualify for the: axemption statad in Saction 1 19‘0753)6), Florida Siatutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an offiger or direcicr
of tha corporation or the recsivar Or trustes emipowared (o execute this repaor 'a)]required by Chapter 607. Florida Statutes; and that my name appears In Block 10 ar Block 11

indicated ont

changed, cr on an“attachment with an ad

SIGNATURE:

s, with all other ke empowere

Y 7/ M

FEo-53/- /51

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

o [og o5

Caytime Phone #




