L4

p 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 08:00 AM
DOCUMENT # G36475 2 Secretary of State

1. Entity Name
WEST & RIETH, M.D.'S, P.A.

Principal Place ol Business Mailing Address
1007 37 ST. NO. #C 1007 37 51.NO. #C
ST PETERSBURG, FL 33713 - 5T PLIIRSBURG, FL 33713

MR AT

(4052006 No Chg-F CR2ED34 (11705}

DO NOT WRITE IN THIS SPACE Py~ reeEara ]

59-2281857 Mot Applicable
o ) $8.75 Adadonat
5. Cedtificate of Stalus Desired 1 Fee Roquied

8. Nama and Address of Current Reglstered Agent

e | DO NOT WRITE
ST PETERSBURG, FL 33713 . lN TH'S SPACE

&. The above named eniity submils This stzlement far the purpase of changing its registered office or registered agent. or boih, in the Slate of Rorida. | am familiar with, and accent
the chligaticns o1 registerad agent.

SIGNATURE.
Signature. typed of pnted TRTE Of rag ISISTET agen and litle T applicable NOTE Rogisterad Agemt signaturs requited wian sensiatings DATE
FILE NOWII F 8 £150.00 9. Election Campaign Financing $5.00 May Be
After ME;!I, 20!(1)3 FEE.lwi% 3, $550.00 Trust Fune Contribution. 3 AdcedtoFeas
10. OFFICERS AND DIRECTCRS I
TILE oP
NAME WEST, JAMES L -

STAEE Apbress | 1001 37 ST.NQ.#C
oimy-ST-70 ST PETE, FL 30000, o

TIRE D ) N
MOO0O540103
o ress | 1001 37 21 NG 20 - 05/10/06-20004-013 150. 00
CiTy-$7- 2P ST PETERSBURG, FL
e
NAKE

st DO NOT WRITE

oy IN THIS SPACE

NAME
SYRECY ADDRESS
Cy-57-I07

TLE

NAME

STREET ADURESS
oY §T-2p

TME

NAME

STHEET ABDRLSS
Cify -57-217

12. ( heraby cenlify that the information supplied with this ﬁl‘gxg does aat quality tar the exemptions contained In Chapier 118, Florida Stelules. } further certily that the infarmatian
indicated on this report or supplemental repert is true and accurate and that my signatuce shall have ihe same fegal effect as i made undor path; thal | am an officar ar divectar
of the corparation ar the receiver orfrustes empowarad 1o exaculs tis repart as caguired by Chagpter 607, Flosida Stetutes: and that ry neme appears in Block 10 er Blogk 114
chiarged, or on an attachiment wilien address, with 2l olher ke empewared. -

SIGNATURE: pgy K /él% Ko Dzfp Lot/
IPNATURE ANDY WP?rm( PRINTED NAME OF SIGKMNG OFFICER OA DIRECTOR Date Daytiva Prong 4




