FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000018461 02-22-2007 90012 023 ***150.00
1. Entity Name
ROBERT REID, JR., M.D., P.A.
Principal Place of Business Mailing Address a“ “ ‘. Gov>
3435 HAYES STREET 3435 HAYES STREET .
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ]
P T R DR A A0S I
Suite, Apt. #, elc. Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0818111 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O E‘i';gqgf:ém"a'
6. Namg and Adgress of Currant Registerad Agent 7. Name and Addrass of New Registered Agent
B Nama
REID, ROBERT JR. M.D. "
145 JEFFERSON AVE. Street Address (F O Box Number 15 Not Acceptabte)
#4186

MIAMI BEACH, FL 33139 2

e .. City FL I Zip Cede

8. ‘The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signalure, typad or printad name ol regrstered agen! and utla il appacable (NCTE: Registored Agenl Signalure required whien renstating) QATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change 7] Addition
NAME REID, ROBERT JR. M.D. NAME
STREET ADDRESS | 3435 HAYES STREET STREET ADDRESS
CiTy-S1-2IP HOLLYWQOD, FL 33021 CITy-ST-2Ip
e 1 Geiste TIILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-219 CiTy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-219 CITY-ST-2IP
TITLE O pelele e [ change [ Aadinien
NAME NAME
STAEET ADDRESS STAEET ADORESS
Cciy-Si-zip CITY-ST-21P
TINLE [ erete T [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-219
TIE [ Datete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an clicer or director
aof Ihe corporalion or the receiver or trusiee empowerad 10 execule this repori as required by Chapter 607, Florida Statutes; and ihat my name agpears in Block 10 or Biock 11 i

changed, or on an attachmen: with an address, with zll othir like ered.
SIGNATURE: _* |2 Mq y Gz" 2\‘7/0\'3/\- \‘\ s‘\\"t%ﬁ-ﬂlo

SIGNATURE AND TYPED Oﬂtﬂlrﬂto NAM‘OF SIGNING OFFICER OR DIRECTCR Date ~ i Dayhrme Prong »




