FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 08:00 AM

__ANNUAL REPORT  Feh 24, 2005 08:00
DOCUMENT # L78961 ST ecretary of State

1. Entity Name -
STEVEN A. REID, M.D., P.A.

Principal Place of Business . ) Mailing Address

4831 NW 8 AVE T asBTNW S AVE
SUITE 5 _ “SUITE 5
GAINESVILLE, FL 32605  US "GAINESVILLE, FL 32605 US

- — ARVDERERITR TN AR

01312005  No Chg-P CR2E034 (10/03)

Do NOT WHITE lN THIS SPACE 4. FE| Nurmnber Applied For

59-3015929 Not Applicabla

G ¢ . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Cutrent Registersd Agent

RED, STEVEN AL MD | o DO NOT WRITE
GAINESVILLE, FL 32808 B !N TH!S SPACE

8, The abova named satfly submits this statement for the purpose of changlng its registersd office or raglstered agent, o both, in the Siate of Florida, | am famillar will, and Accept
lhe chligations of ragistered agent. :

SIGNATURE e —
Sighaturs, lypag or printad aame of registered agent and tie If applicablc (NOTE Ragistered Agant sigratuns raquled when reinstadng) BATE
FILE NOWY! FEE IS $150.00 9. Elaction Campeign Financing $5.00 Mayse
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulon. O Adced o Fees
10. “OFFICERS AND DIRECTORS i
T “TDrR
NAWE REID, STEVEN A. M.D.
STREETADDRESS | 4881 NW 8TH AVE, SUITE 5 _
CITY-ST-ZP GAINESVILLE, FL 32605 ) HH 1 07
- - v e
TinE C e A TE-RGUAE-0E 150, 60
NANE
STREET ADDRESS
CIvy-§T. 21
Tme -
NASAL

st DO NOT WRITE

- | IN THIS SPACE

Nawg
STAEET ADDRESS
city-8h-ae

TILE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS .
Crty.S7.zp

12, | hereby carlily that the infermation supplied with his filing does not qualify for the exemption stated in Section 1190?%3)(1], Florida Statutes. | further cartify that the information
indicated on this report or supplemental report i rue and accuratgeamd that my signalure shall have the sams lagal effect as if mada under oath; that | am an cfficer or directar
of the corperation or the recaiver or trustee emffowered M repart as requirad by Chapler 607, Florida Statutes, and that my name appears it Block 10 or Bloek 11 if

changed, or on an attachment with an addrgdg, wig all athe empowerad.

SIGNATURE:

SIGKATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Davytime Phore




