FILE NOW: FILING F

-

=TANNUAL REPORT

PROFIT
CORPORATION

1996 e

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISICGN OF CORPORATIONS

L4 N v

DOCUMENT # P950

1. Corporation Name

REID ENDOCRINE ASSOCIATES, P.A.

0064352 (4)

Principal Place of Business

555 BILTMORE WAY
SUITE 205
CORAL GABLES FL 33134

SUITE 205

Mailing Address
555 BILTMORE WAY

CORAL GABLES FL 33134

AR SEAR ANAERO

3. Dal rated of Qualified
121/1995 )

3a. Date of Last Report

2]

2. Principal Place of Business

26|

2a. Mailing Address

. FELNumber )

Applied For

Not Applicable

Suite, Apt. #, ets.

Suile, Apt. &, elc.

$8.75 Additional

. Pursuant to the provisions of Sections BO7.0802
o rogrstered ﬂ Y

1 niliar with,

or both, in the Stata of,

\orida Statutes, the above-named corporation submits this statement for the pur

5. Certficate of Status Desirst
[22] 127] 1 - o Fee Required
City & State Cry & Slate . 6. ‘Elaction Campaign Financing 0 $5.00 May Bs
23| 28] Trust Fund Conlribution Added 10 Fees
Zp Country | Zip Country 8. This carporation has liability for intangible tax under 5 199.032,
—2;] EI 2;\ 301 Fiarida Statutes [ ves Mo
) g, Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
REIDI “- EDWARD I- M.D. B2| Street Address (P.O. Box Number is Not Acceplable)
555 BILTMORE WAY
SUITE 205 a3
b CORAL GABLES FL 33134 84| City asl Zip Code
11

pose of changing its registered office

tment as registared agent. | am

CR2ED34 (12/95)

appears in Block 12 or Block 1

s\{e ATURE: _

~ GUGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTPR

e corpgyation or the receiver
changed, gf o4

stegle

Date

zed by the corporalion’s board of dectors. | hereby accept thg appoy
acgyt the obligatiop of i ?A ‘p 46
ﬁ) sionature (- 6@(,«) oo-A | 7 fesedef 0 3 ?’_‘: : v —
Sl ature, tied or printed narie of regiolg o & (NOTE- Riogistered Ager! signalurg raqurad when re nslatingh DATE
12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 1.9 TITLE [] Change  [] Addiion
NAME REID, EDWARD L Il 1.2 NAME
STREET ADDRFSS 555 BILTMORE WAY, SUITE 205 13 STREET ADDRESS
. Cry-51-2P CORAL GABLES FL 33134 14CITY-51-219
TLE [] DELETE 2 1TINE [ Change  [] Addition
NAME 22 NAME
STRERY ANDRESS 23 SIREFT ADDRESS
| Cly-57-2p B 24CMY-ST-TP
e [ DELETE 3T = [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 373 STREET ADORESS
Lcmn 51-7IP 34CITY-8T-7P
TIne [] DELETE 4 1TITLE [J Change [ Addition
NAME 47 HAME — ——
STREET ADDRESS 43 STREET ADDRESS 4 D[f::!,lD D 1 ¥ 9 ;j , 4
o -04724/56--01035--003
CITY-§t-21° 44CHY-51-2p 200,00
oo -
e [} DELETE 5 1 TIILE it [ Change L) Additian
NAME 52 NAME
STREEI ADDRESS 53 STREET ADORESS
CliY-5T-2F 54 ITY-ST-7IP
1ITLE ") DELETE & 171ILE {7 Change [ Addition
NAMI £ NAME )1/ A
SIREE] ADDRESS 63 SIREFT ADORESS qj,
| Cie-sT-29 Gaply-sT-2p
14, 1 do hereby cerlify that the information supplicd with this filng Is voluntarily furnishydd apfs does not gualify for the exernplion slated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemen nual regfhr is true apAaccurate and that my signature shall have the same legal effoct as if made under
path; that | am an officer ar directg i tn owarad to #afoute this report as required by Chaplar 607, Florida Statutes, and that my name

tw 5KV

" Deagin Prene ¥




