2005 FOR PROFIT CORPORATION o

ANNUAL REPORT (AR)

DOCUMENT # F31846

1. Enfity Name
LOUIS REICHERT, PH.D., P.A. . ~ -

Principal Place of Business
541 § STATE ROAD 7

Mailing Address
541 S STATEROAD 7

FILED
Feb 02, 2005 08:00 AM
Secretary of State

SUITE #10 SUITE #10
MARGATE FL 33068 . _MARGATE FL 33068
us . Us T

Suite, Apt. #, efc. o - T S'Uit_E‘. Apt. #, etc. S 1st MOOHRE CR2E034 (1 0f04)

City & State _ o City & State 4. FE| Number Applied For

59-2084027 Not Applicable
Zp Country zp Country §. Certificate of Status Desired O $8.75 Aciditional
Fee Required
6. Nama and Addréss of Current Regisiered Agent o 7. Name and Addrese of New Reglstered Agernt
) = T Name

REICHERT, LOUIS

541 S STATE ROAD 7 Street Addresé {P.O. Box Numbar is Not Acceptabie}

SUITE 10
MARGATE FL 33068

Zip Code

i FL

8. The above named entity submits this statement for the purpose of changing fts registered office or registared agent, or both, in the State of Florida, | am famikiar with, and accept
the abligations of registered agent.

SIGNATURE — e —
Signalyre, typad or pantad nama of tagislated agent arnid lifla f applicakle

DATE

(NOTE Registarad Ageri signature raguirad whor iginslatng)

i N

FILE NOW!! FEE IS §15000 9. Efection Campaign Finarcing  $5,00 mMay Be
After May 1, 2005 Fos Will Be $550.00 "~ TrustFund Cortribution. [ Added to Fees

Make Check Payable to Florida Departmisil of State

10. OFFICERS AND D|REETOFIS ) 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IM 11

T oP S J Belels ¥ e ' ' [Jchange [ J Addilion

NAML REICHERT, LOUIS NAML

STRFFTADORESS | 541 STATE RD 7 #10 STHECT ADDRESS

¢rv.st-oe - MARGATE, FL 00000 GrY-51- 240

L R o Theete  § wmir Ol change [ Addition

NAME NANE

STREET ADDRESS o STREET ADDRESS LODO00P09849

Cuy- ST 7P Y- 8126 02402/ Uh-Bo0de-014 150, M)

T T o O peere ~ ¥ nie O Change L1 Adition

NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-ST-7iP T -31-2P

LE - T O Delete ME TJChange [ Addition

NAME NAME

STREFT ADDRESS SIREFT ADDRESS

CTY-57-2P CY-51 2P

TILE T T cetels TITLE [ Change [T Addition

NAME NAML

STREFT ADDRESS SIREET ADDRESS

SITY-51. 7P oY ST.7P

e ) T [ Delele W e ) O Change [ Addilion

NAME HAME

SIREET ADDRESS SIREET ADDRESS

oY -ST-7P jovsw

12. | hereby cetlify that the information supplied with this Tiing does niot qualify for the exernpiion Stated in Section 119.07[3)(7), Florida Statutes, 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signattire shall have the same legal effect as If made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addregs, mpowered.
[=3/~0<"_ (#%)979 3¢5

O NAME OF SIGNING OFFICER OR DIRECTOR - I ) Daytma Phone ¥

SIGNATURE:




