2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 25, 2006 8:00 am

1DEOCUMENT # P95000046094 Secretary of State
. tity N,
MYRA REED. M.D., PA. 01-25-2006 90033 038 ***150.00
Principal Place of Business Mailing Addrass
3238 WD. HWY 390 3238 WD. HWY 390
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
e S AR A0 DO
1814 Thomas Dr 1814 Themas e
Suite, Apt. ¥, ete. Suite, Apt. #, sic. 01132006 Chg-P CR2E034 (11/05)
City & State Cily & State ' 4. FE! Number Applied For
P.An ama \aty P\c.(\ ; FL PA AA N A C ty BB cL' FL 59-3323486 Not Applicable
.;'?1 ._\ o8 Coun&ys % 248 CBum;y S A 5. Certificate of Status Desired () g‘g';iaﬂm“'
A
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, MYRA T —— — — _ ———————————
3238 W. HWY 390 Street Address (P.Q_, Box Number Is Not Acceplable}
PANAMA CITY, FL 32405
City . FL I 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 accept
the obligations of registered agent.

SIGNATURE
Signalurs, lyped or printed name oi registerad agent and title | applicabla. (NOTE: Registered Agant signature raquirad whan raingtating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME 3} O Delete TITLE [ Change ] Addition
NAME REED, MYRA NAME
STHEET ADDRESS | 3238 W, HWY 390 STREET ADDAESS
Gy -ST-2IP PANAMA CITY, FL 32405 CITY-5T-2IP
TMLE O Detete TME [JChange L[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | o i B __ SYREET ADORESS o .
TRY.ST-2P ’ N cmy.sr-zp
TITLE O telete e [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cny-s1-0p CiTyY-ST-2IF
TITLE [ Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-§1-21P

12. 1 hereby certity that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 i

changed, or on an attachmenl with an adgress, wilhy g r like empowered.
Ydad
SIGNATURE: ¢ §

SIGNATUI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daylima Phone #




