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

¥ PROFIT TR FLORIDA DEPARTMENT OF STATE
l CORPORATION Sandra B. Mortham

g; ANNUAL REPORT Secretary of State

:1‘ 1998 AW, DIVISION OF GORPORATIONS
¢ | POCUMENT # 141132 (6)

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

F.

FILED
Apr 16 1998 8:00am
Secretary of State

RN R AR

FL

11, Pureuant to the provisions of Seclicns 607 0502 ana 607.1608. Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
office or registered agenl, or both, in the Stale of Fiorida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as registered

Principal Place of Business Mailing Address
{ 480 NW 70TH AVE STE 200 493 NW TOTH AVE STE 200
i PLANTATION FL 33317 PLANTATION FL 33317
3:“ DO NOT WRITE IN THIS SPACE
4,» 3. Date Incorporated or Qualified
L
: 01/09/1990
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26—‘ 59‘2367460 Noi Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc. i
0 | sule At el 5. Cerfificate of Status Desires L] $8.75 additional
22] 27] Fee Regquired
City & State _ Cily & State 8. Election Campaigh Financing $5.00 May Be
m . za} Trust Fund Conlribution Added to Fees
Zip Couniry 7 Country 8. This corporation owes or has pald the current year intangible
_2_;| a 291 E\ Personal Proparty Tax due June 30. ves  [Imno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REINFELD, DEBRA B1] Nemo
) 499 Nw 70TH AVE STE 200 82| Street Address (P.O. Box Number is Not Acceptable)
T PLANTATION FL 33317
* B3
f 84| City 86| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
] SIGNATURE — .
i Signalure. lypad o pristad nanme of regisienes agant ann utie i apphe able {NOTE: Registeras Agent signalute required when reinstating) DATE
12. OFFICE RS AND THRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D L] DELETE 117IME [ Change ] Addition
S REINFELD, DEBRA .2 NAME
: gmeeraooesss | 5328 LEITNER DRIVE EAST 13 STREET ALCRESS
CITY-ST-2Ip CORAL SPRINGS FL 14 0/7Y-5T- 7P
TITLE | METE ZATILE [J Change [ Addition
; NAME 2.2 NAME
: STREET ADDRESS 23 STREET ADDRESS
) GITY-51-2iP 2 4 GITY-5T- 7P
TITLE [T oaeTe 31 THLE [T change T[] Addition
NAME 3.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 4. CTY-ST-2P
TiILE T DELETE FRRTI L] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2ip 440i1Y-5T-2IP
NLE L DELEne 51 TLE 3 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ip B 54 CITY-ST- 7P
TITLE [T ofLETE 5.1 TITLE [T change [T Addition
NAME 6.2 NAME
L STREET ADDRESS 6.3 STREET ADDRESS
Lo | omy-stap B saciy-si-zp

Block 12 or Block 13 H changed

QIRMNATIIRDE: v /( g

on an attachmen|

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or gupplemental annuat reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corpora or the recaiver of fruslee orgpowered to execule this reporl as required by Chapter 607, Flarida Statutes: and that my name appears in

i an addiess,

fl\,‘!b\q% facu\ ea L vano

CR2E034 (10/97)



