SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT T i \ FLORIDA DEPARTME NT OF STATE
CORPORATION ; Sandra B Mortham
ANNUAL REPORT

Sccretary of S:ate
DIVISION OF CORPORATIONS

1996

DOCUMENT #  K53695 (8)
HAROLD M. REED, MD., P.A.

Principai Place of Business Maiing Address ”"m" ||| III""“I IH“I"N ||H Iml I‘"II""I’IN I'I'”Im |I|}

1111 KANE CONCOURSE. SUITE 311 1111 KANE CONCOURSE. SUITE 311
BAY HARBOR (SLAND FL 33154 BAY HARBOR ISLAND FL 33154
3. Dale Incorparated or Qualified 3a. Date of Las! Report
_____ - ) 01/01/1989 01/31/1995
2. Principal Place of Buginoss 2a. Mailng Address 4. FEI Number Applica For
21 261 65-01? 1397 Nat Apphicable
Suite, Apt #, elc Suite, Apt. #, etc
uite, Ap elc | uites, Ap ate 5. Corl heate of Status Desired D 58.75 Additional
22 o ) 271 _ - N Fee Hequlref:_l_ )
City & State | Cily & State 6. Election Campaign Financing ] $5.00 May Be
Eﬂ 23] Trust Fund Gentribution - Added to Fees
Zip | Country | Zp | Country 8. This carparation has lizhility for intangible tax urnder s 199,032,
24 25 [29] 30 Florida Statutes [] ves (] na |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
KRAMER, ROBERT M. |
4000 HOU_YWOOD BOULEVARD B2| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 485 SOUTH -
HOLLYWOOD FL 33021
84| Cdy FL 85! 7Zip Code

stercd
terech

11, Pursuant la the provisions of Sections 607 0502 and B07.1508 Flonda Statutes 1he ahove-nanied corporation submits th.s staternent far o purpase of changing 115 reg
off:ce or registered agent, or both, in the State of Fionda Such change was authorezed Dy the carporation's boaro of directors | hereby aceep! the appoiniment as regis
agenl | am lamilar with, and accep! the obhgations of, Section 607 0505, Florda Statulos.

SIGNATURE e e [ R - B R

Bopetan s d e prnte e griterad eger Dand wrhe ¥ appicah e (DT Koy vrerond 890t Sgeature e qoinsd w 2 Datt
12. OFFICEAS AND DIRECTORS I KB ADDITIONS/ICHANGES TO QFF ICERS AND DNREGTORS IN 12 o
HILE PST (] Deeede IRRIIS l Charg: [ ] Adbion | g3
N REED, HAROLD M., M.D. 12ME 3
STREET ADORFSS 1111 KANE CONCOURSE #311 1 3STRERT ADDRESS 8
arvsize | BAY HARBOR ISLAND FL gy S1-ap , Bk
TTE D [T Decere 21TILF [ ] Coange [ ] Acdiien (O
e REED, HAROLD M., M.D. 22NaME
STREET ADDAESS 1111 KANE CONCOURSE, #311 23 STHEET ADDRESS
orv-seze | BAY HORBOR ISLAND FL I PRI |
TITE [] oetere 31TILE U7 cnange [ Adaen
NAME 39 NAME
SIREET ADDRESS 33 STHEE I ADDRESS
Cify-ST- 2P 34 CIIY-SI1-7IF o
TLE LT ofiene 11T [T Change T Adehion
hAME 4 2 NAME
STREET ADDRESS 43 STREET ALDHESS
CiTy-Sr- e 44CITY-S1-2F
it [] ouere 51NILE [T changz T 7 “Addwon
NAME §2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2P 540T7-51-2P
T [T oELFiE 61 TITLE LT Crangs [T Acdomn
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Q1Y -ST-20 §4CITY-5T- 2P

14. | dohereby cerlfy that tne inforenat an supphed with this lng is voluntarily furnished and does nal qualty for the exemphion stated i Section 119 O07(3)(k). Florida S:atutes |
furthiar cerlify that the in‘urinason indicated on this annual reporl of supplemental annual report is true and accarate and that my s gndture sha i have the sarne legal eflect as if
made undar oath, that | anian officer or director of the corporation of the receiver or truslea empawered to execula this report as regaires by Chapter 617, Florida Slatutes ancd

that my narmie: appears in Back 12 or Block 13 changed, or o attachment with an addqess
SIGNATURE: . 02 azal) N A (@p{) £6S Som

URE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




