FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF(T L . FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V72313 (2)

1. Corporation Name

CAROL J. REED, PCA, P.A.

R AR

Principal Place of Business Mailing Address
2042 5W OXBOW way 2042 SW OXBOW WAY
PALM CITY FL 34880 PALM CITY FL 34880
DO NOT WRITE IN THIS SPACE
3. Datie Incerporatad or Qualified
10/20/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 |26] 65-0368725 Not Applicable
Suite, Apt. #, elc. Sdite, Apt. #, elc. it
vie AP © e Ap 6. Certificale of Status Desired 0 $8'75 Additionat
;;] _ ;] Fee Required
City & State Cily & Stale 8. Election Campaign Finanging $5.00 may Bo
E] ;I Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the cutrept year Itangible
-2:| EI . gl ;‘ Personal Properly Tax due June 30. Yos O wno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REED, CAROL J 81 Mame
2042 SW OXBOW WAY 82| Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
83
B4! City FL 85| Zip Code

11. Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statemeant for the purposa of changing its registered
office or registered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, lyped or printod nae of regsterad agent and Tile f applicable (NO1E: Regislered Agen! signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PU T DeLere 11TITLE [ change  [J Aadition
NAME REED, CAROL 4 1.2 NAME
seeraporess | 2042 SW OXBOW WAY 1.3 STREET ADDRESS
LITY-ST-2IP PALM CITY FL 34990 14 CITY-§1-21P
TTLE T DELETE 21 TNLE [Jchange ] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-S1-2P 2 4 CITY-5T-2P
TITLE T peLete 31TILE [Jchange ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST- 2P 44.CITY-§1-2P
TILE [ 7 oecete 41 TIILE O Change [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-51-2P 44 CITY-51-2P
Tme 7 DELETE 51 TITLE [J change ] Addwion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51- 2 54 CITY-$T-21P
TINE T petesE 6.1 THTLE [ change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-51-7P 64 GITY-ST-21P

14, | hereby cerliig that the information supplisd with this filing does not qualify for the exemhplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer or diregtor ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachment with an address.

[ J_ A ™ 0 ' Al.-.‘ﬂﬂ' o . =g P




