FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 627332 (0)

1. Corparation Name

JOEL B. FREID, PH.D., P.A.
Princyzal Place of Business ST Mailrig Addarass

FLORIDA DEPARTMENT OF STATE
Sandra B Morthamn
Sacretary of Stafe
DIVISION OF CORPORATIONS

#460 FLORIDA NATIONAL DR. 4460 FLORIDA NATIONAL DR.
LAKELAMD FL 33813 LAKELAND FL 33613
|73, Date 1:';-c_:5r_;-1-0raterj or Quahed 3a. Dals of Last Report
2. Prngipal Place of Business T T 2a Maing Aduress T 4 FE Nunber B Appled For |
21 - el o 591947232 ) _' Nat Applcativ
Suite, Apt #, el N Sentes, Apt w1, et 5. Cerifoate of Status Desired | $8.75 Addllncmal
EI 2?1 Fee Hequired
Ciy & State _ City 8 Slate 6. Election Gampaign Financng O $5.00 May Be
?;I - 2&1 Trust Fund C antritution Added to Fees
Zip | Country 2y - TGt Yy B. ms, m.pumnm nas hakalty !or mnr\q-l.\g tax under 3 199.032,
m 2;1 29] 30] Florida Statules W Yas  [INo
9, Name and Address of Current Regislered Agent o 10, Name and Address of Now Registered Agent |
81| Name
FREID, JOEL B B2] Streel Address (PO, Box Number is Not Acceptabile) -
4480 FLORIDA NATIONAL DR. e
LAKELAND FL 33803 83
Bal Gy i FL 85| 7 Code:

Hion sabin s tis stalement for the purpose of changng its registered offce
Jdof dhec lur-. I henets, accepl the appointaent as regpstered agont. L ani

11, Pursuait 1o e provisions of Sectans 607 0507 and 6071508, Fiorida Statutés, 1he above nantosd Corpar
or ragisterad agent, or both, In the State of Florwda Such chiangs was aulnonized by the corporation & boa
familizr with, and accept the obligations of. Sectinn 6070505, Fiorida Statutes

SIGNATURE e . . .

P17 Py i O Tl s A DA LT e i L Al b g DA iy
12. ()F FICERS AND D\RE'CT OH:: 13. A'JDITFON% L,HAN\:LS 10 OFFICEHS AND DIRECTORS 1IN 12 23]
It PD ) Ooiere ™ faome ] ‘[ crange L] Asbhon %
NAME FRE'D, JOEL B 12 NaM 3
sseeraooness | 4460 FLORIDA NATIONAL 13 5THEET ADDRESS o
CITY-8T- 2P MKELAND. FL 00000 oy E
T S 3 DELETE 2 1Tf [lcnange  [O Adetion |2
NAME FFE'D, ELEANORE G 2 2 Napi
steeet aooress | 4460 FLORIDA NATL DR. 2357 RELI AIORESS
Ty -ST- 2P LAKELAND FL___ B o I40IY-§IF o o B
Tt [ OELEIE KRR AT [] Cmange 7] Adiien
NAME KPATHIE
STREE! ADDAFSS 33 STHEET ADDRESS
Lfy-sT-IF e e ERLSASEIT e R .
TTE [ DELETE FREA] [] Crargs  [) Additan
NAME 47 hAME
STREET ATDRESS 43 SIREET ADDAESS
CITY-57-2P I 44071 -51-7IF
TITLE [ DELETE 5 1T0LE [ Change [ Additiar
NAME 52 NAME
STREEI ADDRESS 593 5THEE | ADDIFESS
Cify-57- 2P ] } SACIHY SI-7IF L )
TITLE [ DELEIE € 1 THLF [ Cnange ] Addiban
NAME B2 NHE
STREET ADDRESS 63 LI4EE T ADDRESS
CHY-§T-2I9 G4CIY-57-2F ——

14. | do hereby certify that the infoamation Supphied vili res fong 18 volanetarity furnshed and dioes nob quacdy for the 3 et an slated in S cnon 119073k Flarida Statutas. Ttarth
certify that the information ndkcated on this ancual renoad or s |pnlemental annual regort 1 true and ancurate and that my Swgnklru shall have the same lega' effect as if made under
patn; that 1 am an officer ar director of e Corporation or the recewvar or rustee IR0V od to executer tis roport as regu red by Chapler 807, Fiorida Statules; and that my name

appears in Block 12 or Biock 13 changed, or on an altachment with an a
MM 7) 4/30/96 941-644-0506

SIGNATURE: ' Joel B. Freid, Ph.D. W (2 n

"TEIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFi




