2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT

DOCUMENT # 161759

1. Entity Name
ERIC REINTSEMA, M.D., P.A.

il

Principal Place of Business

14999 SO TAMIAMI TR

Mailing Address
14999 SO TAMIAMI TR

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90012 044 ***150.00

44050007

N PORT, FL 34287 :US' N PORT, FL 34287 US
S S EA R MGECV iR WAL R
Sui\if.;‘ .‘}pt. #, etc. Suite, Apt. 4, etc. 07212004 Chg-P CR2E034 (10/03)
e B
City & State ~ . > City & State 4. FEI Number Applied For
‘ 59-3000733 Not Applicable
ap Country Zip\ Country 5. Centificate of Status Desired [ gg ;esqiirdmoml
e e+ <. .G Name and Address of Current Registered Agemt mr—r —— ~T 3| % 7 .2 _wewe T.:Name and Address of New Reglisterad Agent — - -
) Name
MORAN, MICHAEL ESQ § tAd/:’loﬁg’rg\i ) /\;\ { CN\-':ﬁ& 3_& ESQ.
reet ress ox Nymber is No epla
S R B vD
SARAﬁ?ﬁ)"_I'A ,FL 34236 SU l_r 8 2'02—
ks Cil Zi Cod
/ 2 Y SARASCTA FL | 237

At fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

famlll rwuth and accept

2/

//////%/M

SIGNATURE
sybred Agent and titte i appficanle. (NDTE Regi Jaquud
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Firancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PD 1 betete THLE A Change [ Addition
RAME REINTSEMA, ERIC NAME

STREET ADDRESS | 14999 S TAMIAMI TRAIL STREET ADDRESS

¢nv-51-2¢ | NORTH PORT, FL 34289 CITY-5T-2P

TME . £ pelete TILE [ change [ Addition
NAME : NAME

STREEF ADDRESS ! STREET ADORESS

CITY-51-2P CITY-5T-2P

TE rid 7 elets TIILE O Change ] Addition
HAME ! HAME :

STREET ADORESS |~ =~ - - = ~Rsmmraomss |~ — - - = -
CITY-§T-2F ﬁ CTY-ST-2P

uts ] belete THLE [ change [ Addition*
NAME NAME

STREET ADDRESS ‘| STREET ADDRESS

emy-sT-ap 0T eATY-5T-2P

THLE [ pelete THLE [ Change  [J Addition
- NAME RAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2P ' CITY-ST-7P

TME 1 Delte e (D change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

12. | hereby certify that the information supplied with this filin:
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered loe

SIGNATURE:

alify, for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd fiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
B epor: as‘required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G4)-Y4z22-1)))

changed, or on an atta:m?nt with'an add[es th
1Y

{-21-o4

Duytira Phone #




