R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT _,.f‘"-u‘?f*“'é,;k_ FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

| 1996 A
DOCUMENT # L41132 (6)

1. Corporation Namg

DEBRA REINFELD, M.D., P.A.

Sandra B. Mortham

Secrelary of State
DIVISICN OF CORPORATIONS

Lon 18 i

SR

|73, Dale Incorporated or Qualiicd [‘35. Dale of Last Repart

01/09/1990 04/19/1995

frincipal Place of Business Mailing Address

499 NW 70TH AVE STE 200 499 NW 70TH AVE STE 200
PLANTATION FL 33317 PLANTATION FL 33317

—_iu_#'.nﬁcipél Flace of Blsiness 2a. “Ja:llag_ﬂd_(lzﬂss ’ o 4. FETNumber Applied For
31] o } 77EL o . o o L 59'23767460 ) Nat Applicable
Ui _#, sl ite: . {C. iti
_ Suite, Apl. #, etc | Sulte, ApL #, etc 5. Cortifoale of Status Desracl 1 $8.75 Additional
22] o o 27] ] 1 ) Fee Required
| City & State | City & State 6. Eiection Gampaign Financing ] $5.00 May Be
23[ o 2Bl ) ) Trust Fund Conlribution Added to Fees
| 21 Country | dp | Country 8. This corporation has habil ty for intangible 1ax under s 199.037,
24| |25] 29] 30| Florica Statutes B Yes [INo
. 8. Name and Address of Current Registered Agent .10, Name and Address of New Registered Agent
81 Name
REINFELD, DEBRA '82] Streot Address (P.0. Box Number is Not Accepialie) N
499 NW 70TH AVE STE 200 B o o o
PLANTATION FL 33317 63
84| Gy T FL 85| Zip Code

. Pursuant to ie provisions of Sections 607.0505 and 607, 1606, F iorida SIatutes, The above Naned corporaion submis this statenient for 1he purpose of changing its regislered offce |
or registerad agent, or both, in the State of Flodda. Such change was authorized by the corporation’s board of drectors. | horgby accepl the appointment as registered agent. | am
famiiiar with, and accept the obligabons of, Section 607.0505, Fiorida Statutes

SIGNATURE

| BN e or prted rame of rugered agerl g i’xl_(lf apprane <~ i MTE Flegatered Agert § i__ym!",-u hz]n'ﬂ\lwhi'.‘ ré vt 2.__“'_ ’ “_ rfﬂ.l o &
t2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 @
T D . [JorieTe B EEEL b > 2 T TP Change [ Additan -.ES
NaNE REINFELD, DEBRA 12 Nt PcinFaD | DeBed — g
siere aconess | 1664 NW. 112TH TERR. tssimet 1 aniss | 3 32 8 LES TRNER PRI VE (;74‘5_’_ &
| CTy-5T. 717 CORAL SPRINGS FL - ) VACIY-51-2F | A Sp@ijdb 1S ,pLiq . 3306 P %
T [ DELFIE PRRL; . [ Change [ Addiion | ©
NAM:E 22 NAME
SIREE| ADDRESS 23 SIRELT ADDRESS
CHY-S1- 2 L o . P40y -SL2w i o
L ["1 DELETE T 3 Change ] Addition
M 32 HAME
SIREET ATDRESS 33 STREEL ADDRESS
ery-stae L R e e WRECMCSTAR _ -
TILE [] DELETE ERRAIN [] Change [ Addition
NAME 42 NAME
STREE! AGDRESS 43 STEEET ALDRESS
[Cy-51 o . s e R4dONY-SIAP R .
TIF [ DELETE 5 TITLE [ Chage  [J Addtion
HiME 52 HAME
STREE ATDRESS £ 3 SIREET ADDRESS
L Cor-si-2e o s SALIV-SI- AP — . . —
TILE [] DELETE 61101 [[] Crarge [ Additan
HaN: 6.2 hANE
SIHEET ADDRESS 63 STHEET ADDRESS
oiv-sizr G4 0ITY-§1- 29

14. | do heveby certify that the information supplied with this fling is voluntarily furmished and does not Qually fur the exeniption stated in Sechon 118.0243)ik), Florida Statutes. | furlhor
certify tha! the information indicatedlgn this annual repoert or supplemental annual roport is true end accurate and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or dracl the carporation or the receiver or trustes empowered to execule th.s report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Black 13

ient with an acddress.
SIGNATUF?Z?OSIBWURE.Aééﬁ Koy A 3|i4)ae  (F54)s81-1900

ING DFFICER OR DIRECTOR Dot Fr.ona %

wed, or on an attag




