2006 FOR PROFIT CORPORATION.
ANNUAL REPORT |

FILED
Jan 31, 2006 08:00 AM

DOCUMENT # P98000018461

1. Emity Name

ROBERT REID, JR., M.D., P.A.

Secretary of State

Wailing Addrass

3435 HAYES STREET
HOLLYWOOD, FL 33021

Principat Place of Business

3435 HAYES STREET
HOLLYWOOD, FL 33021

Ly

DO NOT WRITE IN THIS SPACE

R L L

©osm o e

= (WA

Q1202006 Na Chg-P CR2E(034 (11/05)
4. FEI Number Apptied Far
85-0818111 Naot Applicable
' $8.75 additional
5, Certdicale of Status Desred I} Foo Required

6. Name and Address of Current Registered Agent

RE!D, ROBERT JR. M.D.
145 JEFFERSON AVE.
#418

MIAMI BEACH, FL 33139

..~ DO NOT WRITE
"IN THIS SPACE

8. The abaove named enfity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flotida. | am famillar with, and accept

the obligations of registerad agent,

SIGNATURE - .- ——
Signature, lyped or printed name of registerad agant and e it apolicabie, (MOTE. Registered Agent sighatura required whan relnstadng} DAYE
§. Election Campaign Financing $5.00 way &
FILE NOWII! FEE IS $150.0D gl - y Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. L AddedtoFees UOONo0410885
- 1C ]

10,

D

REID, RCBERT JR. M.D.
3435 HAYES STREET
HOLLYWOOD, FL 33021

THLE

NAME

STREET ADDRESS
Ciy-s1-7P

TITE

NAME

STREET ADDRESS
CRY-ST-2IP

THLE

NAME

STREET ADDRESS.
CrY-§1-2Ip

TTLE

NAME

SYREET ADDRESS
CRY-S3-2f

TME

MAME

SYREET ADDRESS
CIvY-ST-2IF

TIME

HAME

STREET AOORESS
GITY-§1-2ip

Qﬁ ,‘ﬂgi.:‘ﬁg_,

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Floridz Statutes. | further cerfify
is report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

indicated on

that the information

of the corporation or the receiver or trustee empoweregd to execute this repart as required ‘rby Chapter 507, Florida Statutes; and that my name appears I Block 0 or Block 11

changed, ar an an attastment wi address, wi

§
SIGNATURE: d

tee like empowered. :

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGH MG CFFICER OR DIRECTCR

| 26{ 06 fg5)8€3 5010

Deie W Dyt Pricra #




