2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02,2008 8:00 am

DOCUMENT # P07000016169 Secretary of State
1. Entity Name
KArll"(IEN C REID DMD P.A. 05-02-2008 90118 018 ***150.00
Principal Place of Business Mailing Address
4263 NW 29TH WAY 4263 NW 29TH WAY -
BOCA RATON, FL 33434 BOCA RATON, FL 33434 N
B e GO AR

Suite. Apt. #, etc. Sute. Apt. #, etc. 02282008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

2o-¥3z2701% Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d ?i'gesqﬁfiﬁmal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
REID, KAREN C
4263 NW 29TH WAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL QS434
s City FL [ Zip Code

B. The above named emi_i}'%ubmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florica. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE i

Signature, twéq*;;lﬁ‘ed name of regisiered a;;anl and tila | applicable, {NOTE: Registered Agent signature required when reinslating) DATE
i oA
FILE NOWH FEE IS $150.00 - | 9 ElectionCampaign Financing $5.00 may Be
After May 1,.2008 Fee will be $550.00° Trust Fund Contritution. d Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [T Addition
NAME REID, KAREN C NAME
STREET ADDRESS | 4263 NW 29TH WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33434 CITy-57-21P
TITLE O petere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-ZP
HITLE ' [ petete . e [ Change _ [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TLE [DCtange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-218

12. i hereby certify that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gind accurate anddiat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute thi u as requjred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addregs, with All other like empg .
E‘Zd( \DQ 501 FUA ESSY
l thte =

SIGNATURE: AR

&G

SIGNATURE AND



