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FILE NOW: FILING FEE AFTER MAY 18T IS $550.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DOCUMENT # 27332

JOEL B. FREID, PH.D., P.A.

(0)

O N A A

Principat Place of Business

4480 FLORIDA NATIONAL DR.
LAKELAND FL 33813

Mailing Address

4450 FLORIDA NATIONAL DR.
LAKELAND FL 33813

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

3. Date Incorporated or Clualified
06/19/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —2'5] 59-1917232 Not.Applicable
Suite, Apl. #, etc. Suite, Apl. ¥, elc. ) . ;
::] o . P &. Certificate of Status Dasired [} $8.75 Additional
22 ?{I Feg Requirad
City & State City & Stale ., Election Campaign Financing $5.00 May Be
23’ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenj year Intangible
F,;‘] 25 m 30 Personal Property Tax due June 30. s [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| N
FREID, JOEL B ame
4460 FLORIDA NATIONAL DR. 82| Street Address (P.0. Box Number Is Nol Acceptabie)
ELAND FL 33813
[T B 83
i o o84 Gity . i ‘ - 85] Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered

tha corporation's board of direétors. | hereby accapt the appointment as registered

Sigraturs. typad or prinlad nama of mgwh!emd]bnnt and Wila if a?:‘pl‘r;nblo

(NOTE: Fegistered Agent signature raquirad whan reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PD [T ofEE 1TTLE i [Jchange L] Addition
NAME FREID, JOEL B 12RAME

steer anoeess | 4480 FLORIDA NATIONAL 14 STREET ADDRESS

CITY-ST- 1P LAKELAND, FL 00000 14 CITY-ST-2¢

TILE [ [T oeLETE 2.1 TLE LI crangs [T Addition
HAME FREID, ELEANORE G 22 NAME

swreet apbress | 4460 FLORIDA NATL DR. 23 STREET ADDRESS

GITY- 51 2P LAKELAND FL 2 4CTY-ST-2P

TILE [T pecete 31 THLE LI Change £ Addition
NAME 3.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

OTY-57-29 34.CITY-§1-2P

THLE [T peLeve 41TIIE T T change LT acadition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-81-2Ip 44 CITY-ST-2IP

TILE L1 DeLeTE S1TLE [T change 1] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY- 8T- 21 5.4 CITY-ST-2iP

TMLE ] DeLETE 5ATITLE [JThange ] Agdition
NAME 6.2 NAME

STREET ADORESS 64 STREET ADDRESS

CITY-$1-21P 64 CHY-ST-2P

indicated on this annua! report or supplermental annual report is true and accurats and thal

Block 12 or Block 13 if changed, or

SIGNATURE:

al

n gltachmaent with an addrglss
Ao Pard  Joer

14. | hereby cenify that the information supplied with this filing does not quality for the exemﬁlion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if mads under oath: that 1 am an

officer o director of tha cofporalion o the recerver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

B Feeld U9 g4l-eu0v06

MNate oA Thmes & e a o ok

CR2E034 (10/97)



