FILED

2008 FOR PROFIT CORPORATION T Apr 23,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000003124

1. Entity Name
JEROME S. REICH, M.D. P.A.

Principal Place of Business Mailing Addrass

16800 NW 2ND AVENUE 16800 NW 2ND AVENUE
STE 306 STE 306

MIAMI, FL 33169 MIAMI, FL 33169

VR AW B M AV

02192008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pa=Tpes Aomied P

20-0631268 Not Applicable

$8.75 agditional

5. Certficate of Status Desired (] Feo Required

8. Name and Address of Currant Ragistered Agent

1R§£51 Nﬁgggi\?ENUE DO NOT WRITE
MIAMS. FL 33160 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agan!, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, typed or pinted name of regisiaced agent and ke if apphcable (NOTE: Ragisierad AQn! $Ignalure 10guired when rensiaung) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 MayBa | o
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contritoution. D Added to Fees L0001 5353
NE 202002 3a-nod 150 00

10. OFFICERS AND DIRECTORS [ Tt e
TILE PSD
NAME REICH, JEROME S

STREETADDRESS | 16800 NW 2ND AVE SUITE #3065
CITY-ST-2IP MIAMI, FL 33169

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the informalion supplied with this filing does not qualify for the exemptions comaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementg] report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparaticn or the raceiver or tr axacuta this report as required by Cnapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a Il othdy like empowearaed.

SIGNATURE:

H-24-0% D08 - 582 - QL5 2

OFFICER OR DIRECTOR Cate Daytrna Phone #

BIGNATURE 0 Ok PRNTED NAME OF 3




