© § SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1607. APFROVED
¢ ¥ AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) AN
PROFIT SR FLORIDA DEPARTMENNOF STATE RURRY
CORPORATION 1 Sandra B, Mortham

R i S

R

ANNUAL REPORT Secretary of State q70CT 27 AW 9:37

1997 DIVISION OF CORPORATIONS
F STATE

DOCUMENT # L78961  (4) SECREREEEComdA
STEVEN A. REID, MD., PA.

WA ORI

Principa! Place of Business Mailing Address
120 S.W. 2ND AVENUE. SUITE 458 T20 SW ZND AVE.
516 NE. 4TH STREET STE. 459
QAINESWILLE FL 32601 GAINESVILLE FL 32601 DO NOT WHITE IN THIS SPACE
us 3. Date Incorporated or Qualified 3a. Date of Last Report W
06/04/1880 1 08221
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
21 m 59-3015029 Not Applicable
Syite, Apt.#, sic. Suite, Apl #, elc. . ) $8.75 Additional
":2] g(SS ';] ;606 6. Cerlificate of Stalus Desired il Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
) ;E] Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m ;E] gl 30 Porsonal Property Tax due June 30. Oves OnNo
¢. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
REID, STEVEN A, MD 81| Name
720 SW, ZND AVENUE, SU"E 458 82| Strest Address (P.O. Box Number is Notl Acceptable)
GAINESVILLE FL 32601 5
83
Svite 505
84} City . FL g5| Zip Code

11. Pursuant to the provisipns of Soctions 607.05 71508, Florida Statutes, lhe above-named corporation submits this stalement !orlihe purpose of changing its regisiored
office or registered aghink or bolh, in ate of Florigg) Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar the obligaliong e Scclion 607.0505, Florida Statutes. ‘6 qu 7_
. ‘ g ,{ )1 v ,

SIGNATURE [ .

Slgnalwe, lypod o Frinled nanw of registerad agent and title i applicablo. {NOTE: Rogistered Agent signature toguired when reinslating) DATeE M
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 12
TME )] [Toeete 110 )Kllcmnge T adsitien
NAME REID, STEVEN A. M.D. 12 NAME . -
steeranoress | 720 SW 2ND AVE, STE 458 1.3 STREET ADDRESS M 5@6)
CIY-51- 2P QGAINESVILLE FL 14 CITY-§1- 2P
ME LI oecere 21106 [T Change L1 Addiion
NAME 22 NAKE .
STREET ADDRESS 23 STREET ADDAESS [ T TS T e e s B 1 Sad et et
SOODOEPRSRE s
e e : RRRRGTS, D0 TARR TS i
STREET ADBRESS 33 STREET ADDRESS SN N t—-J e J G s b Rt =
CY-sT- 24 CITY-S1- 2P -10/23/3 01 1‘5'-4_""]1 1
e _ [T oriete 41 s ] 7oL TS |
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-S1-2P 44 001Y-5T-2P
e [ oecene 51TLF [JChange ] Addilion
HAME 52 NAME
STREET ADDRESS 53 STRCET ADGRESS -
CITy-§T-2P B4 GNY-§1-7P f} Il
THLE [T DELETF B1THLE U ‘ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 5TREET ADDRESS
?;Y Isrclc?;ereby cerlify that the information supplied with 1his {iling dops not qualify orﬂl;ggxglngrion stated in Section 119.07(3)(i), Florida Statutes, | further certify that he

information indicaled on this annual report or supplemental annual raport is true and accurale and thal my signatura shall have the same legal effect as if made under calh; that

L am an officer or director of the corpagation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ﬂWﬂlﬁmm@mss 55 'Z
O AT AP, Q Of ‘ ﬁ) ‘qq} 5:52’7/1&

CR2E034 (4/97)



