- FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000003124 04-09-2007 90042 037 ***150.00
1. Entity Name
JEROME S. REICH, M.D. P.A.
Principat Place of Business Mailing Address YUy JJJB
16800 NW 2ND AVENUE 16800 NW 2ND AVENUE
STE 306 STE 306
MIAM, FL 33169 MIAMI, FL 33169
B e e AN O R
Suite, Apt. #, etc. Suite, Apt. #, alc. 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 20-0631269 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] Ei-;iﬁ:’:;‘b"a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
REICH, JEROME S
16800 NW 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 504
MIAMI, FL 33169 Su ‘TE -“:\300
City FL I Zip Code

8. The above named eniity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tvped or pimited name of regrstered agent and hila 1| apphcable {NOTE Regrstersd Agent signature required when reinstanng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Detete TIILE ﬁCMnm [ Acdition
NAME REICH, JEROME S NAME
: L
STREET ADDRESS | 16800 NW 2ND AVENUE SUITE 504 smeomess | 16500 NW AMD AvE. SWTe +30¢
CITY-57- 7 MIAMI, FL 33169 CITy-ST-ZIP MiAM . FLA . 3319
TLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-71P
THLE [ oelete TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREF} ADDRESS
CITY-§T-2P CITY-S1-21P
TITLE [ Detete TILE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TILE [ Detete TITLE [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
TITLE O pelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2IP

12. | hereby carntify than the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it magde under oath: hat | am an officer or director
of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: _—— Jerome Reicy ,MD 33301 305-652-9652

/m’sununz AND TYPED DWME OF 31GNING OFFICER OR DIRECTOR Davimma Phone #




