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 TO REINSYATE: $375.)

PROFIT (ERE o, FLORIDA DEPARTMENT OF STATE
A

CORPORATION '/f_ - Sandra B. Martham

&

B

L
ANNUAL REPORT @,& I' o Secrelary of State

1996 - DIVISION OF CORPORATIONS

DOCUMENT # 78961 (4)

1. Corporation Name

STEVEN A. REID, M.D., P.A.

Principai Place of Busingag T Maihqg‘ ,és:-dd“—:\gs ||l||||l| I|| |I||/ |||’I ||||I |”|. "I| I||" I||“ I‘Ill IIII ’I” I’I" ’III

720 SW. 2ND AVENUE. SUITE 458 7% SW 2ND AVE.
$16 NE. 4TH STREET STE. 458
OGAINESVILLE FL 32601 SQINESW‘LE FL 32601 3. Date Incorporated or Oliahfle(l—-“[ 3a. Date of Last Report
R ) 06/04/1950 03/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 |2l 53-3015929 . Nol Apglcabie
Suite, Apt. #, et Suite, Apl # elc i
p ' — : P ¢ 6. Certificate of Status Desred E] $8.75 Adqmmnal
22 . o ,‘ Lt Feo Required
City & State | Cily & Stato 6. Elsction Campaign Financing [ $5.00 May Be
_2;I 28] Trust Fund Contribution Added to Fees
Zip | Country - i | __ Country B. This corporation has hability for intanginie 1ax under s 199 037
;il 251 . 29} 36] Flonoa Stalutes [ ves [] no
8. Mame and Address of Current Registered Agent 3 10. Name and Address of New Registered Agent
81| Narne
REID, STEVEN A., MD
720 S.W,. 2ND AVENUE, SUITE 458 82| Street Address (PO, Box Number is Nat Azceplable)
GAINESVILLE FL 32601 - - S—
84| Ciy FL 85‘ Zip Code

11. Pursuant lo the provisions of Scohions 607.0502 and 607 1506, Florida Statutes the above pamod corporalon Sulmits s statement lor [he surmose of chanyna its req sleredl
‘ aoffice or ragislered agent, or both i Ihe State of Flarida Such change was auttionzed by the carpration’s baara of directors. | harety acce ot the appaintmant as registerod
agent | am famihar win, ane accest thae obigatons of, Secton 6070505, Flonda Statutes

CR2E034 (3/96)

SIGNATURE ___ . . . e B ]

Sgnat e bpadar prot-dmn e c! ne et 2oeet and beleod gy EHOTE Besp dmred Aguenl s.ge dtre (v wher J Dt
12, OF FICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T ofiete 117ITE LT raegr 1] addon
NAE REID, STEVEN A. MD. 12 NAME
sreetaoness [ 720 SW 2ND AVE, STE 458 13 STREET ADDAESS
GITY-S1- 2P GAINESVILLE FL o . LACITY-ST-21 i
e L] priere 21TILE T1 changs [ | addition
NAME 22 HAME
STREET ADDRESS 23 STHEET ADDRESS
CITY - ST-2P L 2 4CITY 5721 o
e (] petete ITIILE L] Trange ] At
NAME 32 NAME
STRELY ADDRESS 33 STHEET ARDAESS
Siv-ST-2P o 34.00Y-53- 29
TITLE [T oveert 41 1I4F LT change [ Additaan
NAME 1 2HAME
SIREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 44CTY-51-28
TITLE [T veuere 51T [T Change [T addition
HAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CiTy-81-2p S4CITY-5T-7iP o A =g A [ g | o
e [T oriete PERTIY =] W) 8 Ry b %Z#Fﬂ‘cvmge Addiion”
FAME 62 NAME —a/2e/9p--01032- U
STREET ADDRESS 53 SIREET ADDRESS #¥375. 00
CITY-5T-2iP 6410 -ST- 2P e

14. 100 hereby cartfy that the mfarmation supphed with thas fileg is voluntarily furrushad and does not qualfy for the exeription stated in Sec 119.07(3)(k), Flonda Starates |
further cerlify that the infornaho ndheated o this annual report or supplemenlal annaal report < true ard accurale and hat my s:gaature s* ' have the same lega! oftect as if
made under oath, that | an an ofhice or director of Ine corporation or the rece ver of truslee empowered to execule this report as required by Chapler 617, Flondza Statutes and

that my narme appears \r.WJWic{hamgm ‘(;, TEE}IHE.E;CTHO"“ with/a/n Address o
SIGNATURE: K¢ 1-207 Ly e 350 3395777

SIGNATURE AND T¥PED OR PRTNTES NANE OF SIGHING OFFI-ER OR BIRECTER "~ Do S Frae

T - /R ‘;.’)/),\;i/c/tf




