2006 FOR PROFIT CORPORATION FILED
-~~~ ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # Fa1846 Secretary of State

1. Entity Name
LOUIS REICHERT. PM.D..P.A 02-20-2006 90044 011 ***150.00

pmpa.paceofsusmes%r g M;.mgm;e; a M,,,
SRS BEES S W

2. Principal Place af Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Nurnber Appiied For
' 59-2094027 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Staius Desired O $B75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ Name ) e
TREN E OUIS" 6[ H/J‘—“ ” ' -
D B

541 7 ?(00 Afn PLE [:H Street Address (P.O. Box Number is Not Acceptable)

Sul )

M F 3 068

294
C;)C()ﬂlﬂf(ﬂ/féf‘%zz'73 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent,

. SIGNATURE

Signature, typed of prned narme of registered agent and Litle l appheatie (MNOTE: Registered Agenl signature reauied whan renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution.  [[] Added to Fees

10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e DP [ Delete TITLE ] Change [ Addition
NAME REICHERT, 1.OUIS NAME

STREET ADDAESS | 541 ST 1\ STREET ADDRESS

CITy-ST-2IP h&i&%ﬁg&g&o CITY-$T- 2P

me 3 oelete TITLE T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-21F CITY-ST- 7P )

RO e e et o . o [] Change [ Addilion
NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7P

THLE 1 pelete THLE I Change  [3 Addition
HAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-71P CITY-87-2IP

TiE 1 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7F CITY-ST-2IP

TILE ™ pelete TLE [] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P ’ ) R cirv-srzp

12 | hereby certify that the information supphed with this tiling does not qualify for the exemptions contained in Section 118, Florida Statutes, | furtner certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowersd G.axaguIe this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11

if chaﬂged or an an attachment with d . ﬂ
- - / p iae

SIGNATURE: e e, P (A LYo L 57y BFG TR "

IGMATURE AND TYPED-9R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




