FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROEIT
CORPORATION
ANNUAL REPORT

1996 4
DOCUMENT # V72313

1. Corporation Nama

CAROL J. REED, PCA, P-A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(2)

N0 R

Principal Place of Business Mailing Address

S0 KINDRED ST
SUITE A1
STUART FL 34954

50 KINDRED ST
SUITE an
STUART FL 34904

. Date Incorporated or Qualified

3a. Date of Last Report

10/20/1992 04/28/1995
2. Principat Place o° Business _2_3. Mailing Address 4. Fel Numt{er l , Appliod For
21 26 650368725 Net Applicable
| Sulle. Apt. #, ele. |, Sulte. Apt. i elo. 5. Certfficate of Status Desired 0O $8.75 .Adc!itionm
22] 27L Fee Required
_ City & State | City 8 State €. Election Campaign Financing $5.00 Mmay Be
@ 23] Trust Fund Contribution O Added to Fees
7 Country Zip Counlry B. This corporation has fiaklity for intangible tax under s 199,032,
‘ h'z?»] [29] m Fiorida Statutes }ﬁ\fes Cne
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
REED, CAROL J 82| Street Address (P.O. Box Number is Not Acceplabla}
50 KINDRED ST
SUITE 311 8
STUART FL 34994 B4| City FL 85| Zip Code

|11, Purstant 1o the provisions of Sactions 607.0502 and £07.1508, Flerida Statutes, the above-named corporation subimits this statement for the purpase af changing its registered office
or registered agent, or bolh, in the State of Florida. Sush change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, anJ accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE _____ _ e _ .
Signature, yped or prined rame of reg stered agent and e if appYicabls (NOTE: Rogielerad Agart signature required when reinstatng DATE a‘

12. OFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s

TIILE p [J OELETE 1 ATILE (] Charge [ Addition =

NAME REED, CAROL J 12 NAME 3

sweerenoress | 50 KINDRED ST STE 311 13 STAEET ADDRESS &

CilY-S1-2IF STUART FL 14 0ITY-§T- 2P &

Tt [] DELETE 2ATLE O Change  [] Addition | ©

NAME 22 NAME

STREFT AUDRESS 2.3 STAEET ADBRESS

CITY -ST- 719 24 CITY-51-20

10ILE [ DERETE 3 1TINLE ] Change ] Addition

NAME 3.2 NAME

STREET ALDRESS 3.3 STREET ADDRESS

CITY-§1-2iP 34 CITY-ST-20°

TITLE [ DELETE 4 1TITLE [ Change [ Addition

HAME 42 NAME

STHEET ADDRESS 4.3 STREFT ADDRESS

CITY-ST1-21P 44 CITY-ST-20

TLE [T DELETE 5 1 TILE [ Change [ Addition

KAM: 52 NAME

STHEE] ADDRESS 53 STRELT ADORESS

Cily-S1-2IF 54 CITY-ST-21

TIILE [ DELETE 6 1THLE [} Change  [J Addition

NAME £2 NAME

SIREET ADOFESS 6.3 STREET ADDAESS

GIY-SI- 2P £4C1Y-S1-2F

14. | do hereby cert fy that the information supphed with this filing is voluntarily fumished and doas not qualify for the exermption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infermation incicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: T s.mk;ﬁ&ﬁfgfg'pnaﬁm%wmmmﬁﬁﬁbn'“ T L{l 33}[?("

Yol -2U - (0S¢

Daytine Prone #




