2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

'DOCUMENT # P0O1000097635

1. Entily Name

JILL A. REED, D.M.D., P.A.

Aug 19, 2008 8:00 am
Secretary of State

08-19-2008 90003 011 ***150.00

Principal Place of Business

660 NE 85 ST
MIAM| SHORES FL 33138

Mailing Address

660 NE 95 ST
MIAMI SHORES FL 33138

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc. Suile, Apt. #. etc. 2nd MOORE CRZE034 (4/08)
City & State City & State 4. FEI Number Applied For
65-1144611 Not Appilicable
Zi i i
" Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name

KELLEY, CHRISTOPHER P
11098 BISCAYNE BLVD, STE 205
MIAMI FL 33161

¥

Street Address (P.O. Box Number is Not Acceptable)

City . Zip Code

FL

8 The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Eignawre, yped o printed name of regstersd agent and tle 4 zoplicasie

(MNOTE Aegistered Agert signature requirert wnen rainvialing) DATE

S.607.183(2) b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certiﬁe‘yi
did not recenve prior notice. Fee o file is $150.00.

9. Election Campaign Financing
Trust Fund Contrbution.

. %" 7. DUE BY Septemher3,2008: 2" L,
| Make:Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [T peiete TLE [ Change [ Acdition

NAME REED, JILL A NAME

STREET ADDRESS | 660 NE 8558T STREET ADDRESS

CITY-51-21P MIAMI FL 33138 CITY-§T-2iP

e [T Detete TITLE ] Change [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CIFY-5T-2IP

TITLE J pelete TMLE [ Change [ Addition
" NAME N — - e e . . g -

STREET ADDRESS STREET AGDRESS

CITY-ST-Zi CITY-5T-21P

e 3 Delete THLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2iP CIFY-5T-21P

TITLE 3 pelete TITLE 1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-24P CITY-5T-21P

TITLE 3 palste THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-24P CIFY-5T-21P

12. | hereby certify that the information supplied with this filing does nat
indicated on this repart or supplemental report is true and accurale
of the carporation or the receiver or
changed, or on an attachment with &

SIGNATURE: /

ress, with,all other like

I

je empowered to execule ;hi report a

owe red/

lity for the exemnptions contained in Chapter 113, Florida Statutes. | further certity that the intormation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE Aun:-'rvPEﬂ oﬁﬁnmrsb‘ﬂms OF STGNING OFFICER OR DIRECTOR

e%)WG?. Florida Statutes; and that my name appears in Slock 10 or Blogk 11 i
/ A’ Xé”/? (3os)s05 2R
7 L3 U /

- Da Davtme Prone #




