FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF BTATE M ay O 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

oo Secretary of State

PQCUMENT # 640849 (6)

. Corporation Name

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

Princlpal Place of Business Mailing Address
9075 8W BTTH AVENUE 8075 SW 87TH AVENUE
SUITE #414 SUITE 414
MIAMY FL 33178 MIAMI FL 33176 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
09/07/1979
2. Principat Place of Business 28. Mailing Address 4, FEI Number Applied For
21] 26 591935045 Not Applicable
Suite. Apt. ¥, elc. Suite, Apt. #, atc. i
___l Ap uite. Ap &. Cartificate of Status Desired O “'75 Addional
2 [27] Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Bo
E ;l Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation owas or has paid the current year Intangitle
;:l 25 ;;] E Parsonal Property Tex due June 30. NYBS O ne
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
REISS, IAN M., M.D. 811 Name
9075 SW 87TH AVE #414 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
; 8a| City FL |ﬂ Zip Code

11. Pursuant to the provisions of Sections 607 0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. In the State of Florida, Such changa was authorized by the corporation’s board of diractors. | hereby accapt the appointment as regstered
agent. | am lamiliar with, and accapt the obligatons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature, yped of printed name of regislerad apeni and tille il apphcatle (NOTE - Regisiersd Agent signature 1equired when reinstaling) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
mE PD [J pEtene 1A TIE Tl Change 7 Addition
NAME REISS, IAN M., M.D. 12NAME
steet aporess | 9075 SW 8TTH AVE 1.3 STREET ADDRESS
Ty -ST- 79 MIAMI FL 14 CITY - 5T-21P
TMLE ST ] pELETE 2.1 THLE [Jchange ] Addition
NAME REISS, IAN M., MO 22 NAME
smeeTaporess | Q075 SW BTTH AVE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 ALTY-ST-21
TME - [J oeete 31THLE T Change [ J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-21P
e [ DELETE S1TTLE [J Cange™ [ Addition
NAME 4.7 NAME
R STREET ADDRESS 4.3 GTREET ADDRESS
' CITY-§1-2IP 44 CITY-§1-21P
TE T CeETE 51 TITLE [dChangs ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-2# 54 CITY-§1-2IP
LE ] oELEne 1TIWE [J Change [ Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-ST-21P 64 CITY-ST- 2P
14, | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this annual repon or supplomental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director af tha corporation or the receiver or frusles empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed ot on an atlachmen! with gn address.
SIGNATURE: z%;% @ 4.!21 M. féf » 2-{(78 -oras,




