FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L41 132 (6)

Corporation Nams
Mailing Address l “I“l“ l“ Ilm |||I‘ ||||| Iml ll|| “I“ “l" ||I|l |l|“ I\l“ I‘I" I“l

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

Principa’ Place of Busingss

439 NW 20TH AVE STE 200 439 NW J0TH AVE STE 200
PLANTATION FL 33317 PLANTATION FL 33317-7573
3. Date Incorporated or Qualified 3a. Dale of Last Report
o 01/08/1990 04/15/1006
2. Poncipal Place of Business 24, Mailing Address 4, FEI Number Applied For
E.‘l_ e et e § ;51 59'2367460 Not Applicable
Suitc, Apt #, etc Suite, Apt #, at | ;
e AR — FUEG AP S 8. Conificato of Status Desired 1) $8.75 Addiional
R o 2';] Fee Required
,,,,, City & Stalw | City & State 8. Election Campaign Financing $5.00 May Bo
71 - o 2£] Trust Fund Contribution O Added 1o Feos
_ Couritry 2w Country B. This corporation has liability for intangible tax under s. 199,032,
Eﬂ_.... R 2_k 29] m Florida Stalutes Bves ro
7Name angd Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
* REINFELD, DEBRA 8] Naro
499 NW 70TH AVE STE 200 B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| City FL 85| Zip Code

1. Pursuanl to he provisions of Sections 807 0502 and 607.1508. Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
olfice o registered agent, or both, in the State of Florida, Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar walh, anl accepl the obligations of, Section 807.0505, Florida Statutes,

SIGNATURG

it t,; iur [u e T ot vw Tareed agEa erd e Il spphatin. {NCOTE Ragisiered Aganl sigralute requirec when relnstating} DATE

[ QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
e D T DELeTE 7 TE [T enange 11 Addition
HAME REINFELD, DEBRA 1.2 NAME
s anoress | 5328 LETTNER ORIVE EAST 1.3 STREET ADDRESS
| orv-sr e | CORAL SPRINGS FL 14 CTY-8t- 2P
TTLE T pELETE 2UTITLE [T change  f_1 Asdiien
HAME 2.2 NAME
SIRETT AOLRS RS 23 STREET ADDRESS
oy St 2 4CITY-51-7P
RETE o [ pereve 31TME [Tenange 11 Addliion
e 32 NAME
STREF 1 ADOHESS 3.3 STREET ADDRESS
g1 34.LI1Y-57-2P
| Tt ] DELETE LTIE T[T change T Addition
NAME 4.2 NAME
ST | ADEREES 4.3 STREET ADORESS
Ciy -5 A o 44 CIY-ST- TP
i [T DELETE 51TiTLE [ change 7 Addition
HAKSE 5.2 NAME
SIRCET ADUHESS 5.3 STREET ARDRESS
Ciy- St 7 N ] o £ 4 0ITY-5T- 7P
R CT e T Crange 1 Adation
HAML
STRELT B30k 53
£y 812

14 1d0 hewh, Cealily thit the infarmatan supplied wih this bling daes not qualify for the gxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
information inchicaled on this anouat it or supplernental annual report is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that
| arn an olficer o directar ol the con on of the recelver op lrustea empoweared to effecute this report as required by Chapter 607, Florida Statutes; and that my name

appears m Block 12 or Biock 13 i g wd or on an atla fent with an address. é J
/ &_‘4 j KZ@/7 7 s8I-fivo

’ SIG NATURE :X SIGH Dare Daytime Prane #

O2TEOA Y

URE AND T ¥PED OR PRINTED NAME OF S1GNIR( GFFICER OR DIRE!

CR2E034 (9/96)



