FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF(T ?\9“2‘“':% FLOTYDA DEPARTMENT OF S141¢
CORPORATION j"{: ?ME Sand-a B Morthaim
ANNUAL REPORT  (Rledts Secretary of State

1996 \‘;” DIVISION OF GORPORATIONS

DOCUMENT # S02650  (7)

1. Corporation Name

RONALD S. REED, P.A.

RN B

Frincipa Place of Business Malqu"H:v
202 SOUTH WESTLAND 202 SOUTH WESTLAND
TAMPA FL 33606 TAMPA FL 33606
| 3. Dae Ir'ngc;i]brated or Qualfied Ja. Date of Last Report
09/25/1990 04/07/1995
2. Principal Place of Business 2a. Mailng Adiress ' 4. FEI Numiber Applied For
2 I ~ 59-3044778 Nat Applicable
Suite, Apt. #, elo.  Suite, Apt. 8, ete 5. Cerufican: of Stats Desred ] $8.75 Additional
2_31 27] Fes Required
. City & State - City & State 6. Clecton Campaign Financing O $5.00 May Be
23] za] Trust Fund Contribution Added 1o Fees
Zip | Country | 21 ~ Country 8. This corporation has liabilty for intangitle tax under s 199.032,
2 25| 29 30 Floride Statutes ® ve: ONo
9. Name and Address of Current Registered Agent B o ] 10._Name and Address of New Registered Agent
81 Name
REED' RONALD 5. 82 Streot Address (F.O. Box Number is Not Acceptabld)
202 SOUTH WESTLAND AVE. )
TAMPA FL 33606 83

84| Cuy FL
“the abave: namend (t(}rp(;rc\tl.C;I subimits s statemont far the purpase of changing its registered aflice
2 the corporadion’s boad of drectors. | hereby acoept the appointinent as registered agent. | am

85‘ Zip Code

3, Florica Starute
thorize
2 Statutes

1. Pursuant 1o the peovisions of Sections 6070507 and 607 15
or registerad agent, or bath i the State of Flonda Sach i
familiar with, and accept the obloatans of, Sectan BOF 0305, Florid

SIGNATURE _ ) - - o . o o
Sharalate b o0 ookl i e 5o 5 fa e Lard 2o 03 feare RTTE g e | A ges 6 g alun Ja i ey DATE
12. OFFICE RS AND DINEGTORS 13. ) ADDITIONS/CHANGES TO OFFICE RS AND DIRE GTOMS 1M 17
TILE PST ] DELETE TATIE O Change [ Addition |
NAME REED, RONALD S. §o RN
seer sooress | 4414 LARKFIELD LANE 138TRIES ADORESS
CiTY-ST-2I° TAMPA FL 14 Ciy-st-2p
TILE 0 [ BELETE 71T [ Chaage [} Addtion
HAME REED, RONALD S. 72Nt
smeer anaess | 4414 LARKFIELD LANE 2 3SIKEET ADDRESS
Cre-s1-2p TAMPA FL ‘ B o e REsvrestae |
TITLE 7] DELETE IATTE [} Crange [ Addiion
NANE A2 KAME
SFREET ADORESS 37 STRE| ATDRESS
GITY-ST- 1P S i 34007 51 2
TILE [} DELETE 41 TILE [ Change ] Adaition
NAME 42 N2ME
STREET ADDRESS 43 SIHEET ADDMESS
CITY-57-21P ) 44005128 ;
THILE [] DELETE 5 1TITLF [J Charge ] Addihon
NAME 57 NAME
STREET ADGRESS 53 S'REET ADDRFSS
CITY-S1-2p ] e A seonisiaw o
TILE [T} DELETE 5 1 THF [ Change ] Additior:
HAME £2 NAME
STREET ADDRESS B3 SIREET ADDRESS
CITY-ST- 2IP €4CITy-ST 2P

14. | do hereby certify that the infermation suppled with this filtig s voluntarily furnished and does not qualify for the examnption stated in Soction 119.07(3)k), Florida Statutes | furtner
certify that the information indicated on thes annasl repon o supplament il anmial report ie tree 30d accurate and that my signature shall have he same legjal pftoct as if made under
oath, that | am an o*ficer or director of be corparation or the recaiver or trustee emnovetd to exatule s report as reqaired by Chapter 607, Flonda Statutes, and that Ty name
appears in Bock 12 or Bogl * chiane on an attachrmwid with oo address -~

e Y

P - T el
. e | mempno: e ; 'a/‘&
SIGNATURE' T SIGNATURE AN D3R PRINTED NAME GF SIGNING DFFICER OR DIRECTOR . i Z/zn‘.z-/"z o g/ A .t..l'e:f'us T

e P T~ e T e I

CR2E034 (12/95)




