SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 :

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # S40743 (4)

1, Corporation Namic

WILLIAM S. REA, M.D., P.A.

T

Principal Place of Busingss o Mauling Address
1700 £ LAS OLAS BLVD. 1700 E. LAS OLAS BLVD.
STE 102 STE 102
FT. LAUDERDALE FL FT. LAUDERDALE FL 3330 3. Date Incorporated or Qualfied 3a. Late of Last Repon
2. Prncipa’ Place ol Business Ja, Mailing Addross ) 4. FEI Number . AF"'!'C‘(’,EQ,',,,-,.,:
;l L . 26} 7 . - 65‘0274226 L Hot Apgpheable
Suite, Apt £, &lo Suite, Apl #, oti . . it
Le. Ap el F- . Pl o 5. Cerbhcate of Stalus Dosired E] $8.75 Additiona
E 27—[ Fee Required
City & State | . City & State 6. Election Carmpaign Financing [ $5.00 May Be
23 . Lo 2GJ o Trust Fund Contribution ___Addedto Fees
Zip | Gourly L 4 _ Country 8. This corporabion has hability for ntangible lax under s 199 032,
24 25 [as] N 30| Flonda Statutos (] ves [] No
9. Name and Address of Current Registered Agent L _10._Name and Address of New Registered Agent B
81| Name
REA, WILLIAM S. MD
1700 E. LAS OLAS BLVD. #102 B2| Sweet Address (PO. Bax Number is Mol Azceptable)
FT. LAUDERDALE FL 33301 s
Ba| City FL {35[ Zipy Code

11, Pursuant o the provissonis of Sochcns 6070502 arid 6071508, F i Statutes, the Ghove-Named Carporatinn SUbTHEs s st i for e purioes 5° changng 115 reg sl
affice or registered agent o both n e State of Florida Such chacye was aulbonzen by the corporabcr’s board of cirestrs Therchy acoopt the appaonti ong as reg)istured
agent | am fariliar wth, and accept e obl ganons of, Secton €07 DL05, Flarida Siatutes

SIGNATURE e - . .

N Bt : [h e o e R0 s 3t fe ot ot e [
2. OFCERS AND DIRECTORS 7 13, ' ADDITIONS/CHANGES 10 CFFICEAS AND DIRECTORS IN 12
TILF D (] oeeere TITILE LT crang: [ Acditon
NAME REA, WILLIAM S 12 M
stager aooress | 20800 RAMACA CT. 13 SIRET ADUAESS
Oy -5T-21P BOCA RATON FL 14CITY-51- 29 - o ]
e L] ceere 211 L] coange T ] asditon
NAME 22 Ak
STRECT ADGRESS 2351661 ADDRESS
CTY-ST- 7 24TITV-50 7P
TirLE ) o L Oeete 31 TNE o R T Cnange [ hadoon
NAME 12 AN
STREET ADDRESS 3ASTREFT ADDRESS
CITy - ST- 2iF ) o 34 Ciy-SI- 2P o o R
TILE T DELETE 41mE ’ [T Crengs [ ] Aadition
NaME 4 7N
STHELD ABDRESS 43 STREET ADORESS
CIlY-81-2IF 44 CITY- ST 2P
T [T oeene e ' ) T trange [ Adadon |
NANE 52 NAM
STREET ADDRESS § 3 SIKET T ADDIE 55
ClY-$1-2 54751 2w
TITLE h T U DELEYE .[i] TITLE o T T CH;!‘Q»’ D__A\jlﬁl-ﬂ_n_
NAME 6.2 NAM
STREFT ADDRESS b3 STREH ABDRESS
CIrY 51 ze B B4EITY 512

14, | dahereby cortity that the ictormabon suppl ed with s Bl is volurtarily farmshed and does not qualfy for 1he cxarmphon stated e S 2
farther cartify thal the infurmation inchicatad on this annual report o supplemeantal annaal report is true arid accurate and that my signalure shall have the sarme | b ehect
made under aall  thal |am an offecer or directogl the corgorEhion o the receiver of truslec eripowered 1O exncole Inis reporl @s required by Chaplar €17 Flonday Statnes and
Inat my name appears v Bock 12 or Block 13 1f charig Fan atacnment w it an asdress

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

CR2E034 {3/96)




