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

CORPORATION FLOOA DEPATIMET OF STATE Feb 27 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

BEN REITER, M.D., P.A.

@)
AR

Principal Piace of Business Maliling Address
76760 PETERS RD 76760 PETERS RD
PLANTATION FL 33324 PLANTATION FL 33324
s us DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
08/23/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] $9-2449270 [Not Applicabie
Suite, Apt. #, efc. Suile, Apl. #, atc. . i
uie. Ap © L AP T, ol 6. Certificate of Status Desired O $8.75 Addional
2—£| ;7—| Fee Required
City & State City & Slale 6. Elaction Campaign Financing $5.00 May Be
?s'l 5] Trust Fund Confribution [ Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
2 25 |29] 30] Personal Property Tax due June 30. [ ves [ No
%, Name and Address of Current Reglstared Agent 10. Neme and Address of New Registered Agent
PIOTRKOWSKI, JOEL S. 81| Hame
827 - T1ST STREET 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
83
. B4 City FL 85| Zip Code

11. Pursuani to the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or régistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typad o prted name ol regisleted agant ang tlle d applicabla (NOTE: Ragislored Agent signeture required whan reinslating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12
T P Joiee 1ITITLE I Change [ Addition
NAME REITER, BEN 1.2 NAME
streer aooress | 1076-D PETERS RD 13 STREET ADDRESS
Y- ST-21P PLANTATION FL 14CTY-ST-2P :
TILE [T DeLETE 21 TIMLE [J change — _J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS !
CITY-§T-2IP J 2.4 CITY-ST-2IP
TME 7 preete 41 TIE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34.CITY-§1-2P
TITLE CJ DELETE 41T0LE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-2IP
TITLE [T DELETE 5.1 TITLE LT Change — [_J Addition
NAME 5.2 NAME .
STREET ADORESS 5.3 STREET ADDAESS
GITY-ST-21P 54 CITY- §T- 2P
TME ] peLete 8.1TALE [ Change [T Addition
NAME 6.2 RAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP
14. | hareby cerlify that the information supplied with this 1iting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the informaticn

indicated on this annual report or supplemental annual report 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 of 1he corporation or the receiver or rustee empoweted 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment with an address.
:\\ \D\GO Ged. Tl 82w

SIS RARIA" T IO,




