~ FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P95000046094 Secretary of State
1. Entity Name 02-25-2005 90142 025 ***150.00
MYRA REED,M.D., P.A.
Principal Place of Business Mailing Address
3238 WD. HWY 390 3238 WD. HWY 390
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 4 0 02 2 8 76
e S A RE DA ORI CACR NI

Suite, Apl. #, elc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apptied For

. 58-3323486 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (] gg.ggtﬁ:!:;ﬂunal
6. Name and Address of Current Registerad Agant 7. Name and Address of Naw Aegistered Agent
. Name
REED, MYRA
3238 W. HWY 390 Strest Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
Gity FL r Zip Cods

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 acceplt
the obtigations of registered agent.

SIGNATURE
Signature, lypeg of printed name of registersd agent and tite if applicable, (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!l FEE I3 $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 0 O pelete Tme [J Ghange [ Addtion
HAME REED, MYRA HAME
STREET ADDRESS | 3238 W. HWY 390 STREET ADORESS
CITY-5T-21P PANAMA CITY, FL. 32405 s CIrY-57- 2P
THLE 3 Detete TE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57- 71 CITY-ST- 2P
TITLE : O Delete TmE [J change ) Addition
HAME b NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITy-5T- 2P
TLE ] Delete TMLE ClcChange  [] Addilion
NAME .- NAME
STREET ADDRESS B STAEET ADDRESS
CITY-S7-ZP CITY-ST-ZP
TITLE [ Deiete TITE (I Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ oetere TMLE [ change  {J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P

12. | hareby certify that the information supplied with this filinggioes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true apdfaccurate and that my signature shall have the samea legal effect as if made undar cath; that 1 am an officer or director
of the corporation ar the receiver or rustee empowere, execula this report as raquires by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11t

_ : ~ Moyrd &0 /905 4> 7451055

SIGNATURE:
SIGNATURE w TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIREETOR Dala Daytme Phong ¥

/



