” FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
_ ANNUAL REPORT ecretary of State
DOCUMENT # 161759 e 04-25-2007 90196 041 ***150.00

1. Entity Name

ERIC REINTSEMA, M.D., P.A.

Principal Place of Busingss Mailing Address . q Yyuvis +~
14999 SO TAMIAMI TR 14999 SO TAMIAMI TR o
NPORT, FL 34287 US NPORT, FL 34287 S
T TS T s — R AR
MR S, Toovaen: Teatl | 1476 S, Tormizei Trai

Suite, Apt. #, etc. Suite, Apt, #, etc. 01312007 Chg-P CR2E034 (12/06)

City § State City & State 4. FEI Number Applied For
I\fo ,fbul?o & L Ne i.n\ Po A, TL- 59-3000733 Not Applicable

Zip Cauntry Zp " Counny . $8.75 Addtional
3U23 SM«S'.Sb 4a 3 *Lm S}f‘:‘ o 'l'a_ 8. Certificate of Status Desired | Foe Roquired

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
. Nameo
MORAN, MICHAEL ESQ.
2201 RINGLING BLVD Streat Address (P.O. Box Number is Not Acceptable)
SSTE 202"
SARASQOTA, FL 34237
City FL I Zip Code

8, The above named entity submits this staterant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the abligations of registered agent.

SIGNATURE
. typed of printed name of regiaterad apent and litle # appcable {NOTE: Regestered Agent signature recesred when reinsiating) DATE
FILE NOWIIl FEE 18 $150.00 9. Biection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Deiets TmE PRESIDENT, GONGER [Chan (3 Addiion
HAME REINTSEMA, ERIC NAME REIRN TS ERG .
STREET ADDRESS | 14099 S TAMIAM) TRAIL STREETAD0RESS | 14 @77 Lo S Tar e {¢31 )
ory-sT-z¢ | NORTH PORT, FL. 34280 CITY-ST-2 Nerh ’Po,,}-‘ FL- 342%7
e O pelete e ’ [3 Change [ Addition
HAME NANE
STHEET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-27
TME 1 Detete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-57-2P
TMLE [ verete TILE [JChange  [] Adaition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP
TLE ] pesete TME [ crange 3 Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GHY-SF-2IP
TmE O3 petete Lt Clcrange [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-87-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlirc\? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further C?!‘lity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corparation or the receiver or trustee em| G Execyta this report as raquired by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Blogk §1 if
changad, or on an attachment with an add rbie efMpowered. n

. ang
APR 16 zif

SIGNATURE: -i-fw—o’l 21; .,;lil%' 1)

TURE AND TYPED OR WAME OF OR DIRECTOR




