2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L78961 Sgp 12,2000 8:00 am
¢

1. Entity Name
STEVEN A. REID, M.D., P-A. cretary of State
09-12-2000 90234 044 ***550.00

Principal Place of Business Mailing Address

720 SW. 2ND AVENUE 720 SW. 2ND AVENUE

SUITE 305 SUITE 305

GAINESVILLE FL 32601 GAINESVILLE FL 32601 AUUIOGUT

7w e 1257w 5 e IRRMDEMEIRAMTO N
S%iﬁfg/#‘ EtE Sstise'l‘A%em‘ [2) DO NOT WRITE IN THIS SPACE

City, & State . City & Stal . 5 umber Applied For
(inesVi e Fl Gdinesville Fl LT Sa0e Nt Appleabi

6%’]6 O 6 C( o)ufntry A 52560 5 (i?)u%A_ 5. Cenificate of Status Desired- O ?e%gglﬁ:i:;ﬁonal

&.~Name and Address-of Current-Registered Agent 7.-Name and. Address of New.Registered Agent.—

Name

REID, STEVEN A, MD

720 SW,. 2ND AVENUE A3 RRR = wErwe Suite 5

SUITE 305 :
GAINESVILLE FL 32601 Soite &

cityca inesv e FL Z%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if appicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its tntangible ) FILE NOW!!! FEE IS $550.00 - ) .
- ; ) 10. Election Campaign Financin i
Tax fing requirement and elects to do 5o. After SEPTEMBER 13, 2000 Min. will be §750,00 .| % Soction Cemeaign Fancing - $5.00 way 8o
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O delete TITLE [ change [ Addition
NAME REM, STEVEN A. M.D. NAME
seer aooress | 720 SW 2ND AVE, SUITE 305 STREET ADDRESS
CITY-§T- 2P GAINESVILLE FL 32601 GITY-ST-2IP
TITLE J Detete TITLE {J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P .
TRE 7 Delete TME ’ " DOchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THTLE [ Delete TITLE (T Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-7P
TITLE Y [ Dekete TITLE [change [T Addtion
NAME RAME
STAEET AGDRESS STREET ADDRESS
oITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i}, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, gith all gier like empower;

Date — Daytime Phone #

SIGNATURE:

CR2EN34 (RIOMN



