ss"cd'fm N‘GﬂcE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17AIT: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 22 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

Mooy | G e Secretary of State

DQCUMENT # 854665 (7)
RALPH W. REED, D.PM., P.C.

Principa! Place of Business Mailing Address H"II’ |Im I“" Iml ||”I I”I) Im Illll I‘IN I’l” Iml ”l” Iml I"’

575 AVENUE K SE 575 AVENUE K SE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualilied 3a. Dato of Last Report
11{] 6/1982 02/20/199
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
’;1.] _EI 38-2105920 Not Applicable
ite, Apl. #, elcC. ito, . ete. iti
Suile, Apl. #, slo Sulto. Apt #, etc 5. Certificale of Stalus Desired | $8.75 Additional
E 5—] Fee Requlred
City & State | Cily 8 State 8. Election Campaign Financing $5.00 May Be
E] za] Trust Fund Contribution Added to Fees
Zip Country | &p | Counlry 8. This corporalion owes of has paid the current year Intangible
;l m 2;} 30] L Personal Properly Tax due June 30. [ ves O Ne
$. Name and Addrese of Current Reglstered Agent ) 10. Name and Address of New Reglistered Agent
Bi| N
REED, RALPH W., D.PM. ame
575 AVENUE K SE 82| Strecl Address (P.0. Bex Number is Not Acceplable)
WINTER HAVEN FL 33880 5
(84] City FL 85] Zip Code

11. Pursuant lo the provisions of Sections G07.0502 and 607 1608, Florida Statules, the abovo-named carporation submits 1his slalemenl for the purpase of changing iis fegisterad
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registared
agent. | am familiar wilh, and accep! the obligations of, Soction 607.0505, Flonida Slalules.

SIGNATURE e
Stgnature. tynod ot prictod fane of regislcred agant and titl i a;plcablo {NOTE : Registerad Agont signatwe roqu red when re.nstating) DATL
12, OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
E PD [T peceTe 11107 [ changs T Addiion
e REED, RALPH W., DPM. 12 KM
streevanoness | 575 AVENUE K S.E. 13 5THEC | ADDRESS
CITY-§7-21P WINTER HAVEN FL 1ACY-S1- 70
TIRE ST [ peLete A TITLE [T Changs [ Addition
NAME REED, JEAN S. 2.2 NAME
staeer aooress | 575 AVENUE K S.E. 2.3 STREFT ADDRESS
orv-st-2¢ | WINTER HAVEN FL 2.4 CITY-51-21P
me 7 oEceTe 31 TIILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRISS
CITY-5T-2IP 34.CIY-81-2P
e | M DGR PRETLT: - [ Tchange T Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STRLET ADDRESS
CITY-51-2IP __ 44 CiTY-81- 7
HILE T Decete 51 0MLE [ crange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2iP 545ITY-51-2IP
TILE 7 DELETE 6.1TILE [T change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREF) ADORESS
CITY-57-21P 6.4 CNY-§1-2IP

14. | do hereby certify thal the information supplied wilh this iling does not qualify for the exemption staled in Seclion 119.07(3)(1), Florida Stalutes. | further cerlify that the
information indicatod on 1his annual ropor enlal annual reporl is true and accurate and thal niy signature shall have the same legal effact as il made under oath; thal
| am &n officer or direg Mivor O trustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock if chafged, or on an gitachment wilh an addrass.

Li”ﬁd)\'ilfmn?iﬂﬁ’},l Noon (e P Y P R
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CR2E034 (4/97)



