, | FILED
2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # K98936 01-21-2004 90008 045 ***150.00

1. Entity Name

NANCY M. REIERSON, M.D., P.A.

Principal Place of Business Mailing Address UIVUYUUY
2601 5 BAYSHORE DRIVE 2601 S BAYSHORE DRIVE
19TH FLOOR . 19TH FLOOR
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US
| 2675 5. Bayshore Drive| 2675 S. Bayshore Drivel :
Suite, Apt. #, etc. Suite. Apt. #, etc. 01162004  ChgP GR2E034 (10/03)
City & State City & State : 4. FEI Number ' Applied For
Miami, FL 33133 Miami, FL 33133 65-0129257 Not Applicable
Zi . Zi it
i Couniry » Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™ T ~"7.”Name and Address of New Registered Agent
~ Name
REIERSON, NANCY M MD
1150 CAMPO SANO AVENUE Slreet Address (P.0. Box Number is Not Acceptable)
AR prgiiuetin i ° .
2ND FLOOR | &/o”
CORAL GABLES, FL 14 .
! 33146 2675 5, Bayshore Drive
Cit - Zip Code
iami, " FL | ™355
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, 1ypea ar printad name of registered agent and titla if apnlicable. (NOTE: Registared Agent signaiure required when rainglating) DATE
FILE NOW!! FEE IS $150.00 9, Clection Campaign Einancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ peiete N s B8 Change  [] Addition
NAME REIERSON, NANCY M. NAME
STREET ADDRESS | 1150 CAMPO SANO AVE. sTReeTAODRESS | P L O . Box 330157
orv-si-2F | CORAL GABLES, FL 33146 CiTY-ST-2ip Miami, Florida 33233
TITLE O peete TILE : G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP )
e — o Dbelee _ §me . _ [ Changs [ Adcition
NAME - ) i " NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TME O peiste TLE ‘ [3Change  [T] Addition
NAME MAME
STREET ADDRESS STREEY ADCRESS
CITY-§T-2IF . CITY-ST-ZIP
TMLE O vetete TITLE [ change [ Addition
NAME NAME N -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP R o
me . [ pelete - || TILE L O'change {7 Acdition
NAMF . S . Lk NAME -+ . . B ) .
STREET ADDRESS N ) ) : . . STREET ADDRESS :
CITY-ST-ZIP . o . ) CITY-ST-2IP A PR
12. | hereby certify that the informafion supplied with this filing does not gualify for iveExemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incticated on this report or supflemental report is true and accurate and thg glgnatugeshall have the same legal effect as if made under oathn; that | am an officer or director
of the corporation or the recgirer or trustee empowerad to execute this red I ; pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmnt with an address, with all other |j
- 7 ﬂ
SIGNATURE: A 5 /=G O% s
SIGNATURE AND TYPED ED NAME OF NIN FFICER ECTOI i Daytima Phol
IGNATY M OF SIGNING O )ﬁxﬂ )O ata aytime % ,2-2:'3 ig .
e / ~ LT~



