1S $225.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT ﬁg‘ i, FLORIDA DEPARIMLNT OF STATE
CORPORATION i ! Sandra B Maorthan
ANNUAL REPORT %

1996 t SION ©
DOCUMENT # 611572 9)

1. Corporation Name

JAY S. REESE, MD. - TEMPLE TERRACE PROFESSIONAL

AT S]] i

Secretary of Stale
DIVISION OF CORPORATICONS

Principal Place of Business Mailing Address
10320 N 56TH ST 10320 N 56TH ST
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
| 3. Daté ncorporatad or Qualed | 3a. Dale of Last Report |
o o 03/02/1979 03/31/1995
2. Principal Place of Business 2a. Mailing Adctess 4, FEI Number Applied For
21 e8] o 59-1923768 Not Appicat
Suite. Apt. 4, e L Suie Apt i etc. 5. Cerlifcate of Status Dosied  [] $8.75 Aaditonal
E;I 2ﬂ Fee Required
City & State | Ciy & State 6. Election Campaign Financing 85.00 Mmay Be
—Z?i 28] ) Trust Fund Contribution a Added 1o Fees
Zn Country L 2 Country 8. This corparation has labilty for intangible tax under ¢ 198.032,
;l 25 291 30 Fiorida Statutes [3 vee - BINo
9. Name end Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
REESE, JAY S. 82| Strest Address (7.0, Box Number is Mot Acceptable]
10320 N 56TH ST
TEMPLE TERRACE FL 33617 83
84| Cry o FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BO7. 1508, Florida Statutes, the above named corparation submils this slatement for the purpose of changing its ragistered office
or registered agent, or both, in the Sate of Florida, Such change was autharized by the corporation's board of directors | hereby accept the appointment as registered aganl. | am
familar with, and accept the obhgations of, Seclion 607.0503, Florida Statutes.

SIGNATURE | e e R I, . e L. e
Sgratun, Iyl Gr ke 3 new 61 Fepsteeod &gy & 2wkl apd ek BIOTE Beggatenad Ag ! sy s v e d whe roeslate gt DaTh

12, OFFICERS AND DIREGTORS 3. ADDITICNS/CHANGFS TO Of  ICLHS AND DIRECTONS IN 17
1L D C]onEte 1LATILE [ Change  [J Addition
NAMF REESE, JAY S 1P NANE
streer anpaess | 10320 N 56TH ST * 3 SIRELT ADDRESS

| Cry-51-70 TEMPLE TERR, FL 00000  Qoaomesir -
TILE PST [ ] DELETE FATILE O Cnange ] Additian
NANE REESE, JAY S 72 NAME
srecer aporess | 10320 N 56TH 73 SIREFT ADHESS
Gy ST-21P TEMPLE TERR, FL 00000 24GHY-5T- TP e e
TIE Vv CIDE:ETE 31U [] Change  [] Addilicn
NAE REESE, ANN E. 52 HaME
st anzeess | 4818 LONDONDERRY DR 33 SIKEL] ADDR S5
CiTy-SI-2IP TAMPA FL o 3400 512 )
1TLE ] DALETE 4.1 TILE [] Change  [[] Additicn
NAME 47 NAME
SIHEELT ADDRESS $35IREFTADGRISS
CIY-§I-2F N EIIN
TITLE [] DELETE 5 110 [] Change  [] Add.tion
NAME S2KAV:
STREE! AZDRESS 53 STHEL | ABDR: S5
CHY-ST-2IF o  Raacrvesrae o _
I3 [] DELETE & TTLE [ Changs  [_] Addition
e 62 NAKAE
SIREL I ADORESS 53 SIRELY AUDRLSS

| wiry-s1-2p B4 CITY-51-217

14. 1 do hereby certify that the information supphied wilh this Ting i voluntarily fumshed and does not quay for he exemplon slated in Section 119.07(3)k), Florida Statutes. | further
cerbty that the informalion indicated on trus annaal report or suppleniertal annual repart s true and accurate and thae my signatare shall have the sane legal effect as if made undor
oath. that | am an officer or dreclor of the corporalion or the regeiver or Tustes empowered 10 execute th s report as regu red by Chapler 607, Florida Statutes; and that my name

appears n Block 12 or Blodd chaﬁgedjn an atlaghrpent with an address
SIGNATURE: _. ol L2e e g/3-908- 1174
X (SOt

TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR ’ L

CR2E034 (12/35)




