FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

(6)

Principal Piace of Busingss Mailing Address

5124 US 19 5124 US 19
NEW PORT RICHEY FL J4684 NEW PORT RICHEY FL 34652-3042
us us

FILED
Jan 17 1997 8:00am
Secretary of State

O S T

3. Date Incorporated or Qualified

04/01/1988

3a, Date of Last Repont

06/05/1996

2, Principal Miace of Business 2a. Mailing Address

[21] 6]

4, FEI Number

£0-2880376

Applied For
Not Applicable

Suite, Apl #, e1c. Sude, Apl. #, elc.

22 27]

B $8.75 Additiona

. ifi 1
B. Cartificate of Status Desired Fee Required

24] 23] 29] 20]

City & Siate City & State 6. Election Campaign Financing $5.00 may Be
23 ;B—l Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation has liability for imangible tax under s. 199.032,

Florida Statules COves Ono

9. Name and Address of Currént Registered Agent 10. Mame and Address of New Registered Agent
WILLIAM A. REEVES 81/ Name
3INT7 US 18 APT #1804 82| Strent Address (P.0). Box Number 1s Not Acceptable)
PALM HARBOR FL 34684
B3
84] City FL 85| Zip Code

agent. | am familar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE ____

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
ofhce or registered agent, or both, in tho State of Flonda Such change was authorized by Lhe corporation's board of directors. | hereby accapt the appainiment &s registered

(HOTE: Aegisiored Agent signatre required whan reinslatng) DATE

Rg.';.s\.\-,—r:-T;i-;-;i -xir p"‘n‘wj‘l:‘d r;;;»;u}ﬁg.nr(—ls11 At ant el anpﬁx:uhh:
12. . OFFICLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ P1s TEE 11 TIE [T Change L] Addition | 5
haME REEVES, WILUAM 12 NAME 3
stcrv aooecss | 31177 US 19 APT, 1804 13 STREET ADDRESS O
orv sz | PAUM HARBOR FL 1400TY-51-2p &
MLE ] DELETE 21 TNLE [Jchange [T Addition | O
NAME 22 NAME
SIREET ADDRFSS 2.3 $IREET ADDRESS
CiTY - 51- 2P 8 4 CITY.57-7IP
TIILE ] DELETE 31 TILE [J change [} Addttion
HAME & sz
STREET ADDRESS 3.3 STREET ADIRESS
CITY-§T- 2P 34 CITY-51-2
TILE LI DELETE £ TLE [Jchange Y Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY .S 2P A4CITY-5T-2P
TITE ] otLese 5.1 TITLE [Jchange  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1- 2P 5.4 CITY-ST-ZP
TILE T BELETE 6.1 THLE [T change L3 Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-51-2IP I 64 CiTY-ST- 2P

appears in Block 12 or Block 13 i changgd, or on an attachment wih an address.

SIGNATURE: rnn

SIGNATURE AND TYRED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

14, | do hereby cerlily thal the information supplied with this filing does nol quality for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annua! report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director af Ihe carporation or the receiver or tiuslee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

Wyt spm

Daytime Phong #
PR Y

S
o ,644,,/?7 @> 3> 958>



