2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H86522 May 01, 2000 8:00 am

GREGORY REED, INC. Secretary of State

05-01-2000 90546 004 ***150.00

Principal Place of Business Mailing Address

7480 FAIRWAY DRIVE
SUITE 100
MIAMI LAKES FL 33014

e s o ave | WAL

LI

Suite, Apt. #, etc, Suite, Aw G/CQ DO NOT WRITE IN THIS SPACE

City & State l ﬁlity tate 4. FEI Number Applied For
wm FL 59-2609762 Not Applicable

Zip Country &@ I (p (-?53’/‘]' 5, Certificate of Status Desired O gg'g?qlﬁgeﬂﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, GREGORY Street Address (P.O. Box Number is Not Acceptable)
7480 FAIRWAY DRIVE
SUITE 100
MIAMI LAKES FL 33014 o FL (o5

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Ihlsfiorporanpn |seenI{g;:|;Et!?ezzlf;yd\ts Imangible Flhiy?V;oéijl;EE IS_[I$;GSI;.50500 0 10. Election Gampaign Financing $5.00 May Bo
ax i mg rgqunem 0 50. After ! ec wi - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of Siate
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME REED, GREGORY M.D. NAME
STREET ADDRESS | 7480 FAIRWAY DR. STE. 100 STREET ADDRESS
CiTy-51-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
THLE O pelstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE OJ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE DTl Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTf-31-21P
TLE [ peleta TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2IP

13. 1 hereby certify ihat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of Ihe corporation or the receiver or trusiee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith an address, with all,other like empowered.

SIGNATURE:“ 000 5008, B B %;%g FoS =537 A

~—"SIGNATUREANDANP WHRHED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phons #

\;

CR2E034 (9/99)



