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CORPORATION A
ANNUAL REPORT
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FLORIDGA DEPARTMER] OF STATE
Sandra B Mortnam
Secretary of State
DIVISION OF CORPORATIONS

~ FILE NOW: FILING FEE AFTER MAY 1S §225.00

1. Corporaton Name

RALPH W. REED, D.P.M., P.C.

af Busiess

Brecn P
575 AVENUE K SE
WINTER HAVEN FL 39890

' DOCUMENT # 854665

Mauhng Address

(7)

§75 AVENUE K SE
WINTER HAVEN FL 33880

R A G

3. Date ncorporated or Quakied

11/16/1982

3a. Dale of Last Reporl

03/28/1995

e Ant 8, el

2] .

Uy & Slate

ul 25)

o5 2a. Mailing Adrirass - "8 FE1 Number - Applied For
- 26] 38'21(5920 Not Applicable
e Apt ¥, el _ ;
| Sue Atk e 5. Certifica‘e of Status Desired O $8.75 "‘df?""’"a‘
27 Fee Required
_ Cuty & Sate 6. Blection Carnpaign Financing 0 $5.00 May Be
2BE Trust Fund Contribution Added 1o Feas
Country L 2 L Country 8. This corparation has hability far intangible tax under s 199.032,
291 30} Florita Stalutes b{ves CINa

" 9, Name and Address of Current Registered Agent _

10. Name and Address of New Registered Agent

REED, RALPH W., DPM.
575 AVENUE K SE
WINTER HAVEN FL 33880

oF 1 tear o

714" Parsaant to the provisions of Enctons GO 7 0502 and €
t sert, or both, in e State of Flong 5
fandiar vath, and accept the otdigations of, Sec

o

B1| Name

82| Sweet Address (PO, Box Namber s Nol Acceptabia)

v i

83

84 City

85| Jip Code
FL |

N7 1508, Flanda Staties, 118 above-named corparaban submits tis statoment for the parpose of changing its registered office
=t change was autharized by the corporation's board of dreclors. | hereby acoepl the appaintinent as registerad agent. | am
16070005 Florida Statates,

cerlfy that theinformatc

SIGNATUR

e Y

187 Ao neneby oo tify that the: o ation SL_\r)i\_
¥ ¥ ! i

df b b
-SIGNAFURE AND TYRED OR

slh an address

NG OFFICER DA DIRECTOR

D S 1

2~735 ~5¢

SIGNATURE . i o e - . ) e i .
Sp v bt g e e Oty Cers g 1 e ot INTTE Heag i Agerl Supioafore rsgane whis coridar sl DAt
Lz T OTNCERS AND Dife CTORS 1a. ADDITIONS/CHANGES 10 OF FIGE RS AND DREGTORS IN 12
we L PD T ‘D oecete TTILE ) B [ Change [ Addition
finnss REED, RALPH W., DPM. 12 NAME
crrranees | 575 AVENUE K SEE. 13 STREET AZURE 5%
RN WINTER HAVEN FL 14CIY-ST-2P
W"TL”'ir o 1 S T B T D DILETE B 2 iTINE [:I Chaﬂge D Addition
B REED, JEAN S. 22 hant
st eowesss | 579 AVENUE K SE. 2ASTRELT A SS
[ W]NTEHHAVEN FL - o 2ALITY-5T- 2P
ok [JOELETE 31THE ] Crange  [] Addition
Bk 32 NAME
CRTE ATt 33 LIHEET ADDRESS
| DHvs1 20 ] . ER L1 s - - —— : -
i3 [ CELFTE 4 1TILE [ Changz  [] Addtan
"t 47 NAME
4 3SIRR ] ALORESS
_ A4S0 2F ‘
[] DELFIE & | TTLE [ Cnange (] Additien
(s 52 HAM:
St R D HVSIRLE T ADORESS
e . e | SaCrY-ST-a b _
) DELETY B 1Tk [ Chanige ] Additon
67 HAKY
B3 SIHLET ADURESS
Ly B4CTY SI-2F

tiing is vo [uil[\ﬁ,-“f-_lmished and does not quahfy; for the ev:é;ﬁf)!?ﬁh stated n Secton 119.073)k, Flovida Statutes | further
d sunplermental annual repart is true and accurate and that my signatuee shal hava the same legal effect as i macde under
Prpcration or he heeiver or trustes enpowered 1o execute this repor as required by Cnapter €27, Flonda Statutes, and that my name
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