2003 FOR PROFIT CORPORATION ADT 28F12%g:?8:00 am

UNIFORM BUSINESS REPORT (UBR) i f Stat
DOCUMENT #  P02000128356 S e ©

1. Entity Name

RICHARD REED, OD, P.A.

Principal Piace of Business Mailing Address
1662 FLORENCE AVENUE 1662 FLORENCE AVENUE
FORT WALTON BEACH FL 32547-4277 FORT WALTON BEACH FL 325474277
2. Principal Place of Business 3. Mailing Address ”Il"m m |||l| ”l""m |Im|m| Iml |‘||| ll"l mll |”|| |’" ||||
L . N
I 'fg') Memocial Tra. |
Suite. Apt, #, elc. Stite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

885!&\\&;:: | F% R FL_ City & State 4, F&Nabac? gqs @ Sﬂi‘:}.ﬁme

- ¥ .
e oun Zip Gountry " , $8.75 Additional
é 2(5 qr‘a\ @ka l oSl 8. Certificate of Status Desired O Fee Required

8. Name and Address of Current Rogistered Agent.__ . _ - e - o=~ . 7. Name and Address ot New Reglstered Agent
Name
REED' RICHARD Street Address (P.O. Box Number is Not Acceptable)
1662 FLORENCE AVENUE

FORT WALTON BEACH FL 325474277

City ) FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ef registered agenl and title il 2pplicabla, {NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 Testron Comton 0 T Ay Be
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ change [T Addition
A [REED, RICHARD NAME
STREET ADDRESS 1662 FLORENCE AVENUE STREET ADDRESS
onv-st-2° [FORT WALTON BEACH FL 32547-4277 oim-S1-2P
TMLE [ Dslete e [ change {7 Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
. IITLE e PR el w e TR -:[,j_:DEIEle“, pue—— ’Tl]L—E‘-._‘.‘;-_-:’,"'! - ——— = _— . T g T - ——-._D.,.g-hagggv D Addmo"
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [] Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - e STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP
TITLE £ Delete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP

12. | hereby certifg that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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 cerpoaration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: __ 20T UBE REQUIRED :,%M/y:g 50 = U5)-3y00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Dayiima Phone #

BLE LUK

iV

CR2E034 (10/02)



