~ 2005 FOR PROFIT CORPORATION
l\fllll]l\[.“ﬁﬂ’()Frr

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # K98936

1. Entity Name

NANCY M. REIERSON, M.D., P.A.

Secretary of State

Mailing Address
2675 S. BAYSHORE DRIVE

Principal Place of Business

2675 5. BAYSHORE DRIVE
COCONUT GROVE, FL 33133 US

COCONUT GROVE, FL 33133 US

DO NOT WRITE IN THIS SPACE

(RIERARIR

I

i

01172005  No Chg-P CR2EQ34 (10/03)
4. FEI Number — | |Apnlied¥or
85-0128257 Nal Applicable

s, Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

DAWSON, ROSENBAUM
C/O FREEMAN

2675 S. BAYSHORE DRIVE
MIAMI, FL 33133

Fee Required

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits this statemant for the purpose of changing its registered olfice or regisisred agent, or both, in th2 State of Florida. | am familiar with, and atcEpt

the obligations of registerad agent.

SIGNATURE

Signalure, lyped ¢ printed nams of registered agent and title it anplicacle.

(NOTE. Roagistered Agant signature raquind when refnstating)

- DATF

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i |

TITLE PD

NAME REIERSON, NANCY M.

STREET ADDRESS | PO BOX 3301577

ciry-81-21 MIAMI, FL 33233 -

TILE

NAME

STREET ADDRESS
oy-s7-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TiTLE

NAME

STREET ADDRESS
CIvY-5T1-2P

TITLE

NAME

STREET ADDRESS
CliY-ST-21P

UO0GO0203037 :
01/29/05-80012-020 150.00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information suppilied with this ﬁiing does not quality for tha exeifption statad in Section: 119.07(3)(i), Florida Statutes. 1 further certify that the nfornfition

indicated on this repart or supplemental report is true an

accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation of the recever or rustes empawered to axecute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all ather like empowere:

»
SIGNATURE: 4—% o
SIGNATURE ANE TYPED OR PRINTED NAME GNING OFFICER O DIRECTOR

-

(2T 05T BEET >vi

Caytirme Phone 4 b



