riLE NOW: FILING FEE

Secrelary of Slate

1996

DOCUMENT # K201 30

1. Corparation Name

WILLIAM REEVES, M.D., P.A.

(6)

Maihing Arlchress

2555 LAKESIDE COURT
PALM HARBOR FL 34684

Principal Place of Business

2555 LAKESIDE COURT
PALM HARBOR FL 34584

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORAT!ON Sangra B Martham
ANNUAL REPORT

DIVISION OF CORPORATIONS
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