FILE NOW: FILING FEE AFTER MAY 115 $550 00 FILED

o o oo | May 06 1997 8:00am
ANNUAL REPORT

Scerelary of Male S e Cretary Of State

DIVISION OF CORPORATIONS

1997 i :
DOCUMENT # 640849 (6)

1. Corporation Name

IAN M. REISS. M.D., P.A.

e [

0075 S 67TH AVENUE 9075 SW BTTH AVENUE
SUITE #414 SUITE #di¢
: MIAMI FL 33178 MIAMI FL 33176-2325
i 3. Date Incorporated or Qualilied 3a. Date of Last Heporl
L OBfOT1879 04/01/1996

H 2. Principal Place of Business Bg. Mailing Address | 4, FEI Number Apphed For

E ] 2 o _ 50-1935045 Not Applioablo

o Suite, Apt. #, elc. Suile, Apl. #, elc. "

! Ap - f 8, Cerlificate of Status Dosired D $B'75 Adc!monal

S ) 7l Fee Raquired

: City & State | Ciy&State . Eloction Campalgn Financing $5.00 May Be

A ;:;l T £ -] Trust Fund Gontribution _Added 1o Feos

L Zip | Country | &p ~_ Coumry 8 This corparation has liability for |nl'mg|ble tax under s 199.032,

¢ [z 2] ) 20 el 7 Florida Statules Oves [

: 9. Name and Address of Currenl Reglstered Agent B ] 10. Name and Address of New Registered Agent
REISS, AN M., M.D. BT/ Mamc
9075 SW B7TH AVE #414 82| Giroat Addiass TH0. Box Nombor fs Nl Accepabia) T
MIAMI FL 33176 . S ]

83
! 84| City ) ) o o

J FL as]A Zip Code

$1. Pursuant 1o the provisions of Sections GO7 0002 and 607 1508, T londa Statutes, Uho above-named corporation submits this stalemaonl or the purpose of chdnglng its rogistered
oﬂnoe or registered agenl, or bath, in the Slale of Fiorida. Such change was authiorized by the corporation’s board ol direciors. { hereby accepl the appoiniment as registered
gem | am fanifiar with, and accept he obligations of. Section G07.0505, Florida Statules.

SIGNATURE . U
Slgnat\u 1yp‘ dee pnnlul Tamc of lor;amrml Byenl ol bl ol apy . _EE!I Tiey g-rlru(d Agrcntr-?\qn gl_nl(_lgﬂg(twllf.u_flln . OATL
12. GFFiCLRS AND DIRTCIORS 7 Fis ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN T2 | @
TLE R 141 O Ghange T Addition &5
T REISS AN M., M.D. 12 N80 3
:
{ | STReET ADORESS 8075 SW 87TH AVE 13 STREL | ADDRLSS &
£ omy.st-mp MIAMI FL o I RETCe EL - ~ &
Uil mnE 5 Toant” 21T ) [T change [ J Adsitien |©
R REISS, IAN M., M.D. 2 ORI
STREET ADDRESS 9075 SW 8"” AVE 23STHE! | ADDRESS
o Lyt 2P MIAM! FL RSN 1254 L0 S (L N ]
L o CJotine arhme [T Change L1 addition
R 22 Namt
¢ | STREET ADDRESS 33BTRELT AUBRESS
CiTy-S§1- 2P e e e R SaOOCSVRE .
TiTLE T oee PRV [dcrange L] Adotion
NAME 47 NAME
STREET ADDRESS 43 BIRFET ADDRISS
: eny-gt-mP | o mAApnY-SI-2e o N . » ]
o [ e T3 oo st [ Change L1 Addilion
£l wam 52 HAME
i1 STREET ADDRESS 5.3 BIRLET ADDRESS
| Ciry-ST-2p _ e EbAQNYSRR )
e |G 61 THLE [ change 7 Agdiion
P e 62 NAME
1| stReerT ADDAESS 63 SIREET ADDRESS
CITY-51-21P o 64 BT 51- 2P
14, | go hereby certily that the: information supplicd wilh this filing dogs ol quaMy Tor thé exomption stated in Soction 110.07(3)0). Tionda Statdles. | further certify hat tho

Information indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the samc legal effect as if made under eath, that
I am an officer or director of the corporation of the recciver or trustoe empowered 1o gxecuto thws report as required by Chapler 607, Fianda Statules; and thal my name
appears in Block 12 or Block 13 if chang o on an alachment with an addre

e n i B N A ws R u B - e m d} ‘ﬂ” h A/ Al- - .Y e . N PR B




