il

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1998

DOCUMENT # 3407;13

1. Corporation Name

WILLIAM S. REA, MD., P.A.

(4)

Principal Place of Busincss

1493 W PALMETTO PARK RD

Mailing Address
1499 W PALMETTO PARK RD

FILED
Apr 09 1998 &:00am
Secretary of State

U A A A

4 STE 420
gToEcazgmou FL 33496 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 650274226 Not Applicable
ita, Ap1. ¥, olc. Sune, Apt. #, ot it
'_l Suite. Ap o - wle. me o 5. Cerlificate of Status Desired l 58'75 Additional
22 2;] Fee Required

City & State Cily & State 8. Election Campaign Financing $5.00 May Be
;;1 ;_;l Trust Fund Confribution Added to Fees
Zip Country Jip Country 8. This corporation owes or has paid the current year Intangible
2_4] ;B‘I ;6] m Personat Property Tax due June 30. O ves D No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
REA, WILLIAM S. M.D 81| Name
1499 W PALMETTO PARK RD 82| Streel Address (P.O. Box Number is Not Acceptable)
STE 420
BOCA RATON FL 33486 83
84| City 85] Zip Code
FL

agent. | am famihar with, and accepl the obhgations of, Secton 607 05056, Florida Statutes.
SIGNATURE

11. Pursuani to tho provisions of Soctions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its regislered
office or registered agent, o both, i the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

indicated on this annual report or supiplemenial annua! report 1
officer or director of the corporation or the rgeeiver of taleo
Block 12 or Block 13 if changod, or on an gilachmaent

G

CILMNATIIDE:

Signature, typnd o ponted namn of tegatered ageol ond title F applicable {NOTE: Regsterad Agant sigraturs required when reinstating) DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mEe D [T DELERE 1ATITLE [T change [ Aadition
NAME REA, WILLIAM S 1.2 HAME
sTReet appress | 20890 HAMACA CT. 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 1A CITY-S1- 2P
TLE T Jorest 2.1THLE [ crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 4 CITY-ST-2P
TNLE T prLete 31 TILE [T change 2] Aggition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AODRESS
CITY - §1-21P 3.4.CITY-ST-ZIP
TTLE CI orete 41TNLE [T change ] Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 440ITY-SF- 2P
TITLE [ oerere 51TNMLE [Johange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -81- 2P 54 CITY-5T-2IP
TILE [CJ peeete 6.+ TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57- 2P 6.4 CITY-51- 2P
14. | hereby certify hat the information supplied with this tling does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the informalion

ue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
mpgwered 10 exacute this report as required by Chapter 607, FI

ida Statutes; and that my name appears in

Hidlae gy iz |

CR2E034 (10/97)



