FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000003124 T 03-15-2006 90107 048 ***150.00

4. Entity Nama
JEROME 5. REICH, M.D. P.A.

Principal Place of Business Mailing Address
16800 NW ZND AVENUE 16800 NW 2ND AVENUE

SUITE 504 SUITE 504 60022671

MIAMI, FL 33169 MEAMY, FL 33168

e N AV AR

Suite, Apt. #, etc. Suite, Apt. #, etc. .
f?(,UTE 30(.’ 5U\ITE 30(" 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0631269 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O ?esa.gesqmmal
6. Name and Addroas of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name
REICH, JEROME S
16800 NW 2ND AVENUE Streal Address (P.O. Bax Number is Not Acceptable)
SUITE 504
MIAMI, FL 33169
Gity FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obilgations of registered dgent.

SIGNATURE
. typed or primad name of registerad sgent end title f applicable. (NOTE: Regestrrad Agenit Sigraline requirad when reinstaing) DATE
FILE NOWIIl FEE IS $450.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribtion. )} Added to Feesg
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSD O Detets e [JCrange [T Aadition
NAME REICH, JEROME S NAME
STREETADDRESS | 16800 N ZND AVENUE SUITE 504 STREET ADDRESS
Ciry-ST-2P MIAMI, FL 33169 CRy-§1-2P
TME 3 Delets TTE O change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-S¥-2IP CITY-ST-2P
TITLE [ oetete TME O Change [ Adctition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
TME [ Delets TME O cange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-51-2P ciry-s1-2pP
THLE [ peiete TME [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-51-2P
THLE [ pelete TITLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-79 cny-ST-19

12 | harebyy cerfily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signaturg shali have the same legal effect as if made under oath; that | am an officar or director
of tha corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all other like empowered.

. -1-06 305 -4es.




