FILED
2007 FOR PROFIT CORPORATION , Mar 19,2007 8:00 am

ANNUAL REPORT - __ Secretary of State

DOCUMENT # P95000046094 02-26-2007 90050 008 ***150.00
1. Entity Name
MYRA REED, M.D., P.A.
Principal Place of Business Mailing Address
1814 THOMAS DR 1814 THOMAS OR 005566
PANAMA CITY, FL 32408 PANAMA (ITY, FL 32408 ‘ B B
B Sui » S Apl. 4. el
wite. Apl. ¥, elc. une, Apl. 4. elc 02202007 Chg-P CR2EQ0M (12/08)
City & State City & State 4. FE)I Number Applied For
§9-3323486 Not Applicable
2 A b o
2 Grmntry - Country 5. Confcato of Status Desiod  [] $8+75 Additonal
Fae Required
8. Name and Address of Current Registared Agént 7. Name and Address of New Registersd Agent
Name
REED, MYRA -
3238 W. HWY 390 Sunel Address (P.Q. Box Number is Not Acceptabla)
PANAMA CITY, FL 32405
City Fﬂ 2ip Code
8, The above named enlily submits this sty ing its regisienco oflice of regisiciod agent, of boih, in the Stata ol Fiorida, | am famifiar with, and accepl
the obiigations of reQestered agent. //]
SIGNATURE L
SO IyORd O DANRO A ma OF i g R — HONE Bagsirian AQRat FpAALra 10U PR w A 10 DELL NG| DATE
FILE NOWIl! FEE IS ¥150.00 9. Electon Camepaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trus! Fund Contiibution, O Added 1o Fees
10. OFFICZRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete ME O changse {7 Addman
NAME REED, MYRA NAME
STREET ADORESS | 3238 W. HWY 380 STREES ADORESS
Ciry-51-2P PANAMA CITY, FL 32405 ciry-51-2p
e £ Delete TINE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET AQORESS
CIry-S1-%P cmy-$1- P
TLE O pekeie TTLE O Charge  [J Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-219 Liy-5t-ae
e (] poete uns R O Change [ Adavion
HAME NAME
STREET ADORESS STREEY ADDRESS
cny-st-ze ciy-S1-22
141 3 3 Delee HILE O cunge [J Asdikon
NAME RAME
SIRELT ADDRESS STREET ADDRESS
Civy-S1-bp cry-5T-21P
fITLE [ peiete TE [OCrenge [} Aadition
HAME NAME
STREET ADORESS STREEF ADDRESS
CITY-51-7p Cly-S1-2P
12. | hereby certity that the intormalion supgpin 1 this Mlng does nat quality lor (ho exemplions contained in Chapler 119, Florida Slatues. | luriher certity thal the information
indicated on (his /epart of suppleme. 15 fue and accurate and that my signalure shall have the same 'egal etlect as il made under oalh; that | am an officer ot dirocior
of the corporation o tha recaiver or ed 10 axecute 1his report as required by Chapter 607, Florida Statules: and ihal my name appears in Block 10 or Block 11 1t
changed. o on an altachment wy all other like empowered.
SIGNATURE:
DS¥PED OR PRINTED NAME DF $KONING OFFICER OR DIRECTOR Oate Davims Prioea »




ATTACHMENT

(s 00556
T E1a5000 o%é@




