2008 FOR PROFIT CORPORATION FILED
ANNUAL FEPORT Apr 28,2008 08:00 AM
DOCUMENT #L61759 Secretary of State

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

Principal Place of Business Mailing Address
14876 S, TAMIAMI TRAIL 14876 S. TAMIAMI TRAIL
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 S

AN AR

el 03172008 No Chg-P CR2E034 (11/05)
I8

S| 4. FE] Number Applied For
59-3000733 Not Applicable

$8.75 additional
Foa Required

Uil 6. Certiflcate of Status Desited !}

8. Name and Addu of Currant Reglatend Agant

MORAN, MICHAEL ESQ.
2201 RINGLING BLVD
STE 202

SARASOTA, FL. 34237

e murisé:w,uua.m. iqulfﬂ!"“i .55;!1,:,;1 "*E ,{r wi"‘dji: "
*IN THI%SP e
Gﬂ f rnw #Wl ﬂ{r’i}{f M’WW &sa’fﬁ f&f n!}/
I 3! ll(ll!lfli]”]m Bl e apedibdai

B. The above named entity submits this statermant for the purpose of changing its registered oﬁuce or reglstered agent, or both in kha State of Florida. | am familiar mm angd aceept
the shligations of registered agent.

SIGNATURE

Sgnature. typed of prmtad name of registered agant and utke H applcapke (NOTE: Régf Adent FOGUITed whvan a) DATE
T00ONaT3ZET l:p
FILE NOWIl FEE IS $150.00 "| @ Election Campaign Financing $5.00 msyme | 135/21/08-80033-016 150.00
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added loFees
10, QFFICERS AND DIRECTORS
HILE PD
NAME REINTSEMA, ERIC

STREET ADDRESS | 14876 S. TAMIAMI TRAIL
CITY-$1-2P NORTH PORT, FL 34287
TMme

HAME

STREET ADDRESS
CATY-ST-2IP

TmE

NAME

STREET ADDRESS
oiy-51-29
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NAME 12 i i ';
STREET AQURESS i i '. '
CITY-§1- 2P |

TILE

NAME

STREET ADDRESS
ciY-St-2p

TITLE
NAME

STREET ADCRESS

CITY-S.LBP falatil LN 1 {3 1, !

12. | hareby certily that the information supplied with this filin 3 does not qualify lor the exemptions containad in Chapter 119, Flarida Statutas. | further cemfy fhar the mi'ormauon
mdlcated on this report or supplemental report is true an that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director

of the corporation ar the receiver or trusiee empower is re ‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an sddress, & e 'ed.

SIGNATURE: ' ‘1,/1 b/ 0¥ ‘?ﬂ;gu_zhg;l il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR INRECTOR




