FILED

Feb 12,2007 8:00 am
2007 PO NNUAL REPORT T o Secretary of State

DOCUMENT # P0O6000009218 02-12-2007 90065 003 ***150.00

1. Entity Name

REED HEALTHCARE SERVICES, INC.

Principal Place of Business Mailing Address Q “ “ 1 3 1 9 8

4238 BOBCAT COVE 4238 BOBCAT COVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
P [ UGG GAOU i
Suite, Apl. #, slc, Suile, Apt. #, elc. 01272007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
20— LLf20 ‘f 7 S_ Not Applicable
Ze Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWEN, EDDIE
912 S PALM BLVD Sireet Address (P.0. Box Number is Not Acceplable)
E

NICEVILLE, FL 32578

City FL | Zip Code

SIGNATURE

8. The above named entity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

Signatui g, lyped or prnted name of registdzed agert ang bile f Bpphcatle. {NQTE: Ragisterad Agen? signatur requiied when (einstanng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaig_;n anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO QOFFICERS AND DiRECTORS IN 11
TITLE P ‘s§;"~f O peiete e [JcChange (] Addition
NAME REED, JONNA G NAME
STREETADDRESS | 4238 BOBCAT COVE STREET ADDRESS
civ-sT-2¢ | NICEVIELE, FL 32578 CITY-$7-2P
TIMLE O delete TIILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2IP
TME ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57-2P CITY-5T-21P
TITLE 3 oelete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME O delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2I CTY-ST-2iP
e O petete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Bleck 10 or Blogk 11 if
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE;: (b"’”“‘* /2”""’ Z e OF FSO - F57 P24,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayumes Phone #




