2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 61759

17 Bty Name Secretary of State

Mar 13, 2002 8:00 am

ERIC REINTSEMA, M.D., PA. 03-13-2002 90064 015 ***150.00
Principal Place of Business Mailing Address
14399 SO TAMIAMI TR 14399 SO TAMIAMI TR
N PORT FL 34287 N PORT FL 34287
2, Principal Place of Business 3. Mailing Address ”""I” |]| I"I' Nm u"”ml ‘ll“ |.I IIII)I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 7 Applied For

59‘3000733 Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fiee Reguired
6. Name and Address of Current Registered Agent = : " 7 7. Name and Address of New Registered Agent
) Name

MORAN’ MICHAEL ESQ. ' Street Address (P.Q. Box Number is Not Acceptable)

1800 SECOND. STREET

STE. 850

SARASOTA FL 34236 City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. 1hlsfﬁ.orporathn is ehglblde l{‘) s?tliiyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axfi '”_g r.eqwremem and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1t. OFFIGERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete Tine [D Change [ Acdition
HAME REINTSEMA, ERIC HAME
STREET ADDAESS | 14999 S TAMIAMI TRAIL STREET ADGRESS
CITY-57-2IP NORTH PORT FL 34289 CITY-ST-2iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
me” T T T Yook || me T = T T [ Change ] Adtdition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ’ O Delete TITLE [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21P CiTY-S57-2IF
TITLE O Celete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin does ng
indicated on this report or supplemental report is true an.
of the corporation or the receiver or trustee empow -

changed, or on an attachment with an gddigss

SIGNATURE:

Lowered.

t gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
P that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& R rsimA, #p 7/%/42- W23 )1 |

SIGNATURrND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

CR2E034 (9/01)/

|

i

-

i




