SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slale
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # S40743  (4)

1. Corporation Name

WILUIAM §. REA, MD., P.A.

Principal Place of Business Mailing Address

10 €. LAS : 1700 E. LAS OLAS BLVD.
$TE 102 STE 102
FT, RDALE FL 33301 FT. LAIDERDALE FL 33301

(LR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified 3a. Date of Last Report

03/26/1991 08/09/19:
2. Prlnclpal Place of usmess | 2. y\an q Acdre qs 4. FEI Number Appiied For
ol 14494 el Bk Rd 94 W thetlo ok 4. | esomrazes o Applcabi

S i t. #, t “Suite, Apl g, ot o
ute, o c uite, ApL 4, ete. 6. Cerlificate of Status Desired 0 $8.75 ddiional

(4] Feo Required

CI State City& State 6. Election Campaign Financing $5.00 May B
- . y Be

%& (ﬂ/h?” F L 2ﬂ ”B @'D A F L Trust Fund Contribution O Added to Feas
Country g v Country 8. This corporation owes or has paid the current year Intangible

;l i 3 4’3& 2_5] El 3)3 zngé Sﬁl Personal Properly Tax due June 30, ves [Ino

8. Name and Address of Current Reglslered Agent

10. Name snd Address of New Reglstered Agent

REA. WILL'AM S MD 81| Name
4700-BrLAS-OLAS BLVD#402 -
Fr—AUDERDALE-FE-33901 = TR " 0@‘}; i a2l

| Ste dao

-

" Boca Kyton FL [*| 38%8(

office or registercd agentOr both, i the

agent, | am familiar ?Ed acce

atiopg of, Section 505 Flarida Stalites.
W llf il Ao Ch “0‘

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Farida Statules, the above-namad corporation stomits this staterent for the purpose of changing its registered
ite of Fionida. Such chdn ao was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

prsndat

appears in Block 12 or Block 13/ chaifged, or hmenbwilti an address.

’.&\- PR T

BIGNATURE _ . bl
Bigraluee. lyped o pr-r'lva name of e gish et a._u W ond tile it ey cabsle {MNOTE Ft(gls'uod Agem signature n_ red when reinstating) DATE ’
12. OfFICERS AND DIH[C'I ORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
it D B T DELETE 11TILE [T change T Adaition
NAME REA, WILLIAM § 1.2 NAME
srecraomacss | 20890 HAMACA CT. 13 STAEET ADDRESS
CITY- 5T 2P BOCA RATON FL 1A TIY-ST-7P
TILE ] DELETE 2110LE [T Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2P o o 2.4 CITY-8T- 2P
TILE U1 DELETE 3LMLE I Change ] Acdition
NAME 32 NAME
STREET ADDRESS 33 51REET ADDRESS
CHY-S7-2P 34 CITY-51-2IP
THILE I BECETE 41 TLE [ Change L] Addilion
HAME 4.7 NAME
STREET ADDRESS § 43 STREET ADDRESS
CiTY-5T-21P 4400Y-51-2P
TMLE (1 DEceTe 51TTLE [J Change L] Addiion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CIY-51-2IP
e 3 orLeTe 6.1 TITLE [Jchange 1 Additien
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADORESS
CiTY-$T-2IP 54 CI1Y-51-2IP
14. 1 do hereby certily that the information supplied with this filing docs not gualify for the exemption slaled in Section 118.07(3)(i), Florida Statules. | further gerlify thal the

information indicalad on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 &m an officer or dirsctor o the co??lnon or the roc ¥ of trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Qv g

Aug 25 1997 8:00am

CR2E034 (4/97)



