FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

s

<

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # P95000064352 (4)

REID ENDOCRINE ASSOCIATES, P.A.

O 00

Principal Place of Businoss

595 BILTMORE WAY
SUITE 205
CGORAL GABLES FL 33134

Mailing Address

555 BILTMORE WAY
SUITE 205
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorporated er Qualified

08/21/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 28 650615178 Not Applicable
Suite, Apl. ¥, olc Suite, Apt. #, el iti
' P v P 6. Certificale of Status Desired ] 58'75 Additional
22 ;] Foe Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
El ;EI Trust Fund CGontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —;.':I —2?| m Personal Property Tax dus June 30 ves [nNo
©. Name and Address of Current Regisiersd Agent 10, Name and Address of New Registered Agent
REID, I, EDWARD L M.D. 81] Name
556 B'LTMORE WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 205
CORAL GABLES fL 33134 8
84| City FL ]ssl Zip Code
11, Pursuant 10 tha provisions of Sactions 607,0502 and 607 1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its ragistered

office or registered agom, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE ___ e —
Srgnature typed of prfted bame of regislengd agorit and tie f apphicathe {NO1E Registored Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] [T oELETE 11 ILE [Jchange 7 addition
NAME REID, EOWARD L # 12 NAME
sweeraopress | 995 BILTMORE WAY, SUITE 205 1.3 STREET ADDRESS
Y- ST- 2P CORAL GABLES FL 33134 14 CITY-ST-7P
TImE LT DeLeTe 21TME [ Change [ Addition
NAME 22 NAME
STREEY ADORESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CITY-5T-2P
Tme [J DrLETE 31TNLE J Change [T Agdition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STAEET ADDRESS
CHY-S1- 217 34 Cuy-ST-2P
TLE [Toeene 41TME T change [T Addition
NAME 4.2 NAME
STREEN ADDRESS 43 STREET ADDRESS
CITY-51- ¢ 44 CHTY-ST-2P
Tme [T ecete S1TILE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1- 2P 54 CITY-ST- 2P
e [T oecete 61TITLE [ change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 77 64 CITY-8T-21P
14. | hereby corlity thal the information supplied with this fiing does ngy/qualify for 1he exemption stated in Section 118.07(3){i). Florida Statutas. | further certify that the information

7 ,ed 1his report as required by Chapler

ala@nd that my signature shall have the same legal effect as if made under oath; that { am an

, Floricla Statutes; and that my name appears in

CRRE034 (10/97)



