— FILED
2006 FOR PROFIT CORFORATION Jan 17, 2006 08:00 AM

ANNUAL REPORT Secretary of State- - -
DOCUMENT # 588566 y

1. Erity Name

ROBERT M. REID, D.D.8., P.A.

Principai Place of Business Mailing Address
130 OXFORD RGAD _ 130 OXFORD ROAD
FERN PARK, FL 32730 FERN PARK, FL. 32730

ARERREAERCRNEREA AR

01112006 o Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e ApieaTo

59-1848840 Not Applicable
5. Cortificate of Status Desved [ . Ee_%gesq Addiionat

8. Name and Address of Current Ragistered Agent t

130 OXFORDROAD DO NOT WRITE
FERN PARK, FL 32730 - IN TH‘S SPACE

8. The abova named entity sulomits this sia’eémem’ioir lheipsﬁripose”oi chaﬂging its registered cffice or registered agent, or both, in the Stats of Florida. | am famifiar with, and accep!
the obligatians of raglstared agant.

SIGNATURE . . = P
Dgratuie, typat or prned num of reglistered agent ard e If applicable [NOTE. Regislered Agent sigrature required when teinstaling DATE
FILE NOWY!{ FEE 1S $150.00 9. Elsction Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will ho $550.00 Trust Fund Contribution. O AcdedtoFees
10. OFFICERS AND DIFECTORS " |
L FTD
NAME REID, ROBERT M.
STREET ADDRESS | 481 PRAIRIE LAKE COVE -
arv-s1.2p { ALTOMONTE SPRINGS, FL 32701 o e LU R4 ;
TTLE S Q1780 00~ dad-e 190, U0
NAME REID, ROBERT M.

STREET RDDRESS | 481 PRAIRIE LAKE COVE
ITY-5T-21P ALTOMONTE SPRINGS, FL 32701

TE
RAME

o s o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTe-ST-21P

TITLE

NAME

STREEY ADDRESS
CITY-ET-2IP

TLE

RAME

STREET ADDRESS
CiFY -8T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes, | further certify that the information
incicaled on this report or supplemental repart is lrue and accurale and that my signature shalt have the same legal effect as it made under oath; that 1 am an officer o diractor
af tha corporation of the receiver or lrustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachmant wijhan address, with all othe%we-r/ed._
-
SIGNATURE: ’ﬁ 277 z{/folﬁ 562-53/ - {554

SIGNATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daer Daytime Prone # /

Y




