FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFN G, FLORIDA DEPARTMENT OF STATE
CORPQORATION (N 3

ANNUAL REPORT 1 ; Scoretary of Slate
1996 N g DIVISION OF CORPORATIONS

Sandra B Mortham

DOCUMENT # H86522 | (0)

1. Corporation Name

GREGORY REED, INC.

i
i

T R

Principal Place of Business taling Address
2601 S. BAYSHORE DR. 2601 S. BAYSHORE DR.
STE. 1600 STE. 1600
MIABE FL 33133 MiAMI FL 33133 T
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/20/1985 07/10/1995
2, Principal Pace of Busingss T :_ia'.? M'a'ilzncJ}\aa;gs;w"wmi T 4. FEI Numbgr o Applied For
21] - 2% o 59-2609762 Rot Applicabio
Sulte, Apt. #. etc. ., Sulte Apt# elc. 5. Cerlificate of Status Desired 0 $8.75 Adc!itiona1
22] e . | . Foo Roquired
City & State __ Gity & State 6. Eleclion Campaign Financing $5.00 MayBo
?ﬂ _ - 23]4 e ) o Trust Fund Gentribution O Addad to Fees
2ip o Country-‘ o o Cp ’ '_-___'-i“m(.‘.‘(.)(frmlryr o 8. This corporation has liabiity for intangible tax under s 199.032,
[24] 25| 29 |sa] Florida Stalules [0 ves ﬁNo
9. Name and Address of Current Registered Agenl ~ o . 10. Name and Address of New Registered Agent o
’ ) T 81| Name
A Z REGISTERED AGENT CORPORATION 82| Stoel Address (PO, Box Naniber 1 Nt Acceptabie) Y
2601 S. BAYSHORE DR. =
STE. 1600 83
MIAME FL 33133 84| Ciy FL 85 Zip Code

1. Pursuant to the provisions of Sactions BO7.0602 and 607 15808, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistarad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment 23 registered agent. | am
famitar wilh, and accept the obligations of, Section £07.05600, Florida Statutes.

SIGNATURE _ . . .. ... R e I T e e e e
Slyianure, by or ot urie of feg Storesl agert @ LI T appicati INGTE - Figin Agend sgaziune moirad when renidatngi DATE

12, T OFFIGERS AND DIR-CTORS N RE ADDITIONS/CHIANGES TG OFFICERS AND DIREGTORS IN 12

THILE v PD Cyoeee 11T {1 Crenge I Additan

NAME REED, GREGORY, M.D. 12NAME

STREET ACORESS 7480 FAIRWAY DR. STE. 100 1.35TREET ADORLSS

CITy-§7- MAMILAKESFL 33014 ~  Qeemsioe .

TINLE [] DELETE Z1TULF [ Change [ Addition

NAME 27 NAMT

STREE] ADDRESS 23 SIREL § AQIDRESS

CHTY-S1-2F i 24CTY-§1-70 ]

TTLE [ BELEIE 31 TILE # - [) Change 7Y Addition

NaMt 37 NAME

STREFT ANDRESS 33 STREET AUDRESS

CIY-§1- 2P . - 34CITY-51-2F

e [C] DELETE 41 TiTLE [1 Ghange  [] Additicn

NAME 42 M

STREET ADDRESS 43 STREET ADDAESS

CITY-S1- 2P . o - L40TY-S1-21P

TILE [ DELETE 5 1TITLE {1 change [} Addition

NAME 5.2 NAME 4000013121049

STREET ADDRESS 53 STRZEDADDRESS ~05/02/96--01044--001

CHY-S1- 2P o SACIN-ST-2F | #0200, 00

TILE [1 DELETE 6 1THLE [ Changa [} Acdition

NEME 6.2 KAME )7/

STREET ADCRESS 63 STHEET ADURESS g A

Y-S 2P o 64 CITY-S1-2IP

14, T do fiereby centify that he mformation suppliod with 1 fing I$ voluntarily furrished and doos nat qually for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
certify thal the infonmation indicated on this annual reno or supplemental annual repor is true and accurale and that my sgnature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation o the receiver or Trustes empowered o execule 1his report as required by Chapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an allachnig withyan acdress
SIGNATURE: . L Kgks . Fob- 5Ll
¢ Nate aytrie Phor #

o TL AL TR
0 NAME OF SIGNING OFFICER OR DIRECTOR

o ol - B o I .

CR2EQ34 (12/95)




