FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sandea B Maorthan
Socretary of Statg
DRASION OF CORPORATIONS

DOCUMENT # H69589

WILLIAM M. REITER, M.D., P.A.

(0)

Principal Place of Busness M\In:] A-(In‘
§15 E LAS OLAS BLVD

STE 1600

FORT LAUDERDALE FL 33306
us

515 E LAS OLAS BLVD
STE 1600

us

2a. Mailing Aclclress

NESNLT

Sinte }\pl i, Etn

lriapd

Cnty & State

28] Fy Lavder

iy

25| 0] 33305

9. Name and Address oi Current Reglslered Agemt

. Principa’ Place of Busness

Suite, Apt. #, etc

City & State

Dy Country

J@JEI»

2

REITER, WILLIAM M.

515 E LAS OLAS BLVD

STE 615

FORT LAUDERDALE FL 33305

W and 60, 1R0G, Fionda Stat
5 Such changes
Flonda Stakutes

. Pursuant to the provisions of Sectloms €47
or registered agent, or both, in the State of Flon.,
farmiiar with, and accept the obhgations of, Socbon 637 0405

FORT LAUDERDALE FL 33305 b

l'l(‘-
A% AL J!inll?t,(l by the: corporalon’s board of di

|
|
i

A R

3Ja. Date of Last Report

i 05/01/1995
Applied For

Not Appl‘cablp::'

$8.75 Additiona!

Fee Requured

. Date Incorporatecd or Qualified

. FET Number

5026551907 .

., Certitcate of S1atus Desired

[

. [Iechun C.ampawgn F\nar\mrlg
'l rusl Fund Contribut.an

$5 00 May Be

- Added to Fees
:anpedration has hability for in (mqwule tax under s 199.032,

FL

Floros Statulos B8 ves LINo
81| Wime ]
82 Sool Address (2.0, Box Namibe- 15 Not Acceptabis)

83 }
84) Tty FL ssl Zip Code

AOE -NAMe] Cnr;x(wmlm VSOt

ent for the parpose of changing s regrstered ofice
sapl the appainiment as registered agont. 1 am

SIGNATURE _ . .

Syt bpoded an pronti] Lds e b fotie T e The Ta L1 Al SeTTE RO et Ak il st bt fea et wl et S0
12, TUUomCERs ANDDHECTORS T 8. i O OFFICLRS AND DIRECTORS 1N 12
TIlLf P [ OELFit 1T [ Changzs L[] Aodition
N RETTER, WILLLAM M. 12 ha
sweer anoress | 545 E LAS OLAS BLVD STE 515 13 STREE AOCAESS
CITy-§1-2FF FQRT LAUDERDALE FL . L40TY-ST 2 ) )
TITLE [ LELETE 21 TI0f [ €nange  [] Additan
NAME 23 NAME
STREEN ADDRESS 23 STREF L ADDAFES
CINY-ST-21P ~ _ T B-2Xe1h - BN } o
TITLE [] DFLETE BRI 7 Cnasge ] Addton
NAME 12 NAME
STREEY AJDRLSS 33 GIMELDADAESS
CITY-§7- 2P o oyt 00 o -
(0113 4 T [ Crarge [ Addilion
NARE 47 HAML
STREET ADDRESS 43SIREE | ALORESS
CHY-SI-2IF o Rraornesrae o e
TITLE [] DELETE 51 10LF [ Criaage {7 Addinor
HAME 52 HAME
SIREET ADDAESS 53 STHEET AJLRESS
CiTY-St- & e o L 540107 517+ e
THLE [3 DELETE 6 1T/TLF [ Change [ Addition
NAME b2 NAME
STREET ADDRESS 63 STREFI AJDRESS
CIFY-SF-2IP BACIY. G- 7

certify that the informiabion rens
oath, tnat | any an oftcer or drector of the cm;mr-:h 1 Or THer res
appears N Bicck 12 o Block 13 i changed], or o an altazhment wath an acddress

14, i do hereby certify that the inkarmation supphedd withy Whis fng is valuntarly furoshed and dans rot guaity for the El(t’l!l['ll\)ﬁ slatcl in Section 119.07(3;(k), Florida Statotes, | forther |
il oo thd Groosad repavt or sappieroceial annaal repoet is true and acourate and the
EPr O Truste e P

SIGNATURE: M/M ﬂ
SIGNATUHE AN DO RINTED NAME OF S‘GNING DFFICEH OR D!RECTOR

1t Ny Signatare shall hase tha same Iegd elfect as il mada uncle
ey WG execule th s repart as requ rel by Chapiter 607 Florida Stalutas; and that my nane

ool

254-Fol-2552

Dy Tavw: Phacs 0

CR2E034 (12/95)




