2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}% | FILED

DOCUMENT # P04000003124 Apr 22, 2005 08:00 AM
. Enitytame Secretary of State
JEROME S. REICH, M.D, P.A, .
Primcipal Place of Business . Méjling Adit;r‘éss o
16800 NW 2ND AVENUE 16800 NW 2ND AVENUE
SUITE 504 SUITE 50,
il B R O A
2. Principal Praca of Busiess ~T 5. Waling Badress
Suite, Apt. #, etc Suite, ASE #, eto, - 1st MOORE CR2E034 (10/04)
Ciy & State T Ciy & Sk T "4 FEI Nomber | Applied For
_ ] ) 20-0631269 I Not Applicak!:
Zip Country Zip Country §. Cerifficate of Status Desiied [ fge'g:ﬁidg"’m‘
6. Name and Address of Current Registersd Agent . 7. Name and Addross of New Registared Agent i
S Name T -
{‘?GE[B%E,IQ}&IRSIEJADE EVENUE ' Street Addrass {P.0O. Box Number is Not Acceptable)
SUITE 504 .
MiaMI FL 33169 *
' City S ) FL Zip Code

8. The above named entity submits this statement far the purposa o’fchanglng its registered office or regisisrad agent, or boh, in the Stats of Florida. | am famlliar with, and accept
the chligations of registered agent.

1+

SIGNATURE = — et

Sqnature, typed of printed nama of registarad agant and It apptrceb]a:' i (NDTE ngns!amd.-’&gem sgnatura requirad whan resnslailnﬂ DATE .
1 0 o ' o T T
FILE NOW!!! FEE IS $150.00 .. - , 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fées

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS ;| . 11, ) IT[GNSICHANG?S TO OFFICERS AND DiFIECTORS N1t
mig PSD 17 Detete e O Change [ Additic
NAME REICH, JEROME S s NAME
SIREET ADDRESS | 16800 NW 2ND AVENUE SUITE 504 i STREET ADDRESS
crv-si-zp (MIAMI FL 33169 - GiY-Si- 7P
g '_ T Delele T (D change [ Avhiite
HAME NAVE UPHDDD 3028 3
STRECT ADDRESS ‘ STREET ADDRESS (42 (~B0033-001 158,00
Cily-§7-2F oY-si- 2P
i ' "T Detete wiLE o ) O Change [ Aiin
NAME RAME
STREET ADDRESS . STREFT ADORESS
CIy-51-00 : CY-ST- 2P
i o "Dogee  f oue T T Deomnge [ s
NAME : NAME
STREE] ADDRFSS STHEET ADNAFSS
oY s1-2P : CIY.51. 719
TLE B " Tloeels LS O change L] At
NAMEE . NAME
STREET ADDRESS . STREET AQDRESS
O -51-7P - iy -§1-2F
1LE o T Dalete N Wf: . [ change [ v
NAME ! MAME
STREE T ADDRESS | SIREET ADDRESS
CITY-S5-2F Gt 51- 2P

12, | hereby certity that the information supplied with this filing dop,s not quallfy for the exempticn stated in Section 119.0%(3)(0), Florida Statutes. T further certy that the information
indicated on this report or supplemental report is true and acgyrate and that my signaiure shall have the same legal effact as if mads under calth; that | am an efficer or director
of the corporation or the receiver or trustes empowered to exe?‘ute this report as required by Chapter 607, Florida Statutes; and that my name appears in in Block 100or Block 11
changed, or on an attachment with an ress, with all ather ke empowered.

SIGNATURE: 0 JERGMEREICH MD  4:19-05 305480653 _

SigATURE s TYPED DR FRINTED NAME q‘# SIGNING BFFICER OR BIRECTOR Deytime Phone 4




