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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL BEPORT

1998 DlVISIOZcCr)T:a(;E:PO;ZTIONS S C Cretary Of State

DOCUMENT # M74292 (7)

1. Corporation Name

REID MEDICAL SYSTEMS, INC.

A

Principal Place of Business Mailing Address
I¥Y PROFESSIONAL BLDG. IVY PROFESSIONAL BLDG.
1543 8AN MARCO BLVD. 1543 SAN MARCO BLVD.
JACKSONVILLE FL 92207 JACKSONVILLE FL 32207 _ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/28/1988
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 6] 100 (0. nbin Auenug 50-2876682 Not Appoable
Suite, Apl. #, elc. Suite, Apt. #, el i
wie. Apl. 3. ele vie. ApL. 4, ele. §. Certificate of Status Desirad O $8.75 additionel
22 ;l Fee Required
City & State City & State 6. Eloction Campalgn Financing $5.00 may B
2 , y Be
EI ;El Filey Q_Q J) LSSV .DA. Trust Fund Contribution O Added to Fees
Zip Country Zp U Country 8. This corporation owes or has paid the current year intangible
24 25 ;ﬂ \ 6‘ 19 O(p —El 5- . Personal Property Tax dua June 30. Oves [INo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| City FL 85| Zip Code

14, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-nemed corporation submits this stalament for the purpose of changing its registerad
office or registered agent, or bolth, i the State af Florida, Such change was authorized by the corporation’s board of directors, | hersby accepl the appointment as registered
agent. { am familiar with, and accepl the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE -
Signature. typed o printed name of registered agent and tille il applicablo (NOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
MLE D JJerler LATILE ole [J Change T] Adailion
A REID, J. PAUL 1 12NME zmmugu :
streevavoress | 1943 SAN MARCO BLVD. 1. STREET ADDRESS LD{(,, UL LN
CITY-57-2P JACKSONVILLE FL 14 CITY-ST- 7P P Prssioe -4 (Qtéo(, .
TINLE [ DELETE 21 TILE T Change T4 Addition
NAME 22 NAME {! lro.m AT D%\T’m
STRAEET ADDRESS 2.3 STREET ADDRESS 'ID( b t {b
CiTY-S1- 28 2.4CITY-51-2P PLLST. Q@—i?ﬂo& )
TILE [T DELETE A1 TITLE - L Change aAddition
NAME 32NAME d A- Dﬂﬂid
STREET ADRESS 33 STREET ADDRESS {{OF b i} TP A/e Neee
CITY -51-21P saorvstze | Kian ol R ssic, @—Mf/oé; L,
TITLE 7 DELETE 41 TILE v T Crange WAddnion
HAME 4 2NAME Nicholes S, Qarsh
STREET ADDRESS aaseer aoovess | (6L 0. Y 1tnd i Auenae
ciry-st-zp 44 CITY-ST-2P KTﬂBr QpPQ_U Mitx «P,Q— (9406 ;
Tine L DELETE 5.1 WILE [T Crange T3 Agdition
NAME 5.2 NAME (‘Jﬂﬂfd D lfTS"!E?/’I
STREET ADDRESS 5.3 STREET ADDRESS w( 6 w. N Avenue.
CITY-5T-2IP 54 CITY-5T-7IP Z{ ngqt).ﬁ M%f&_ PA—( ?((Oé
TITLE [J OELeTE 6.1 TITLE T Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 20 84 CITY-31- 2P
14. | hereby cerllf that tho inlormglion supphiad with this filing does nol qualify for the exemptlion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicaled on this annual f supprlermnenlal annual report is rue and accurate and thal my signature shall have the same laga! effect as if made under path; that | am an
officer or director ol theforporglan or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 121f changdd, or on an attachment with_an address.

," ,.n‘ I .‘.J.I-ﬂ o D._f.- 4 14 ".h-. 1 ll'l‘.n !I’M fa_\lf\Au p——m W

FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 : O O am

CR2EC34 (10/97)



