;
2005 FOR PROFIT CORPORATION

¢/ ANNUAL REPORT (AR) FILED
DOCUMENT # F00000102861 | T Feb 03, 2005 08:00 AM
1. Entty Name ' : Secretary of State

MICHAEL T. REILLY, MD AND DAVID H. GILBERT,
MD, P.A.

Principal Pléée of Businass Méiling Address ' . . . _

4875 NORTH FEDERAL HIGHWAY SUITE 801 4875 NORTH FEDERAL HIGHWAY SUITE 801 ’ e e

FORT LAUDERDALE Fl. 33308 FORT LAUDERDALE FL 33308
Suite, Apt #, elc. - o Suite, Apt. #, etc. o ) 15t MOORE CR2E034 (10’04)
City & State T o Clty & State o 4. FEI Number Applied For
§5-1051426 Mot Applicable
Zip ¢ Country Zip 1 Country ot . $8.75 additionat
| 5. Cerfificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
— —— T — N - . —
SERESEQ']T& g?&ég+0%%g ETWORK INC. Street Address (P.C. Box Number is Not Aceeptable}
MIAMI BEACH FL 33139
Clty o FLJ Zip Code

8. The above named entity sUBMmits this statement for the purpose of changing its registered office o registerad agent, or bath, in the State of Forida. | am famiiiar with, and accept
the abligations cf registered agent.

SIGNATURE P — — - . .
Sgraiure, typed or prinfad nama of ragisterad agent and i ¢ apalicsbls {NCTE Regisiated Agert sigrajurs segquirad whan teinsialing ) DATE
- - et i e 2 5 — g - -
FILE NOWII! FEE IS $15000 . 9. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conteibution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. ~  OFFICERS AND DISECTORS R iR ~ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e D ST T 1 selets™ I [ Change [ 7 Addition
NAME GILBERT, DAVID H MD NAME
STRCLT ADDAESS 14875 NORTH FEDERAL HIGHWAY SUITE 801 STRFET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33308 ciTy-S1- 2P
me D - ' O Deiete T o UYL L S0 E Change | [ Adion
naME REILLY, MICHAEL T MD KAME {2703/ 058008301 15[?. 0o
SIRFFTADDRESS | 4875 NORTH FEDERAL HIGHWAY SUITE 801 STREST ADOPESS
oY-ST- 2P FORT LAUDERDALE FL 33308 . __§ o st
1 " T Delels TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS H SIREET ADDRESS
£y -ST-2IP i $1- 7P
e T pelete THE [Gehange [ Additton
NAKE NAME
STRELT ADDRESS STRCET ADORESS
Y- S1-71P IV -1
i T T Clogete | mu ) [dchange ] Addition
HANE MAME
SIREET ADDRESS STRLET ADDRESS
CITY- ST 2IP CIfy ST- 0P
g ' [ Dolete” me T [ ohange [ Addifian
NANE NAME
STRLCT ADDRESS STREET ADDRESS
Ciy-S1- ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁl‘lng does not qualify for the exemptfon stated In Section 119 07(2¥), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corparation cr the receiver or trustee empowarad to execute this rgpprt as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ?n address, yith all otheRy teped.

SIGNATURE: // ’44"-.




