FILED

~* "2000 UNIFORM BUSINESS REPORT (UBR) Jun 07, 2000 8:00 am
DOCUMENT #(, 15123 Secretary of State

1. Entity Name
06-07-2000 90437 007 ***158.75

RAYMOND E. REILLY, MD., PA

Principal Ptace of Business Mailing Address

1000 N TAMIAMI TR #301{SAME
NAPLES, FL 34102

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59-2005658 Not Applicable
Zi Count Zi Count e
P i ? i 5. Certificata of Status Desired  [X] gg;g Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND E. REILLY Street Address (P.O. Box Number is Not Acceptable)
1000 N TAMIAMI TR #301
NAPLES, FL 34102
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

u
‘

$SIGNATURE - e
. Signature, 1yped or printed name of registered agent and title if applicable. , ~ (NOTE: Bfgi_stered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FiLE NOWII! FEE IS $150:00 . ) N . ’

Tax fling qurement and slecs todo 5o | After MAY 1, 2000 Fee will b §550.00 | Section Campaign - nancing $5.00 may e

{See criteria on back) [] | make Check Payable to Department of State ru on. Ll Added to Fees
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRESIDENT, DIRECTOR 7] peee THLE ' () Change [ ] Adciion
NAME RAYMOND E. REILLY HAME
seetaoress { 1000 N TAMIAMI TR #301 STREET ADDRESS
orr.sT-2¢ |NAPLES, FL 34102 CITY - ST- 2IP
TINLE D Delete TITLE D Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY . ST- 2P
TE - D Delete TITLE - [ Crange [ Addiion
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS }
CITY - 5T- 2P CITY -ST- 2P
TITLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P oY - ST-21P
TILE [ Dekete TITLE ‘ D Change D Addition
NAME ) NAME
STREET ADDRESS . o STREET ADDRESS
CITY - ST- 7P o : CITY - ST- 2P - R
me -l T [] ek e - o ' ] Change [ Addiion |
HamE " - : NAME L o . e -
STREETADDRESS |~ "~ "7 =TT T LT e T smeeraopress |y .
CITY .5T.2P v LA oY - §T-2IP e e .

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lega) effect as if made upder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changé

ﬁ or on an attachment with an address, with all other like empowered.
SIGNATURE: Wtﬂ/ﬁ'éé\/ o, H T H(3532/

SNATDRE AND TYPED OR PRINTED wé OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #
STF FILL32381F 1

CR2E034 (9/99)



