| FILED
20T PO ANNUAL REPORT 'O Apr 30, 2007 8:00 am

DOCUMENT #M17056 | - ecretary of State

1. Entity Name s 20 ok ok
HOWARD B. REINFELD AND ASSOCIATES, M.D., P.A. 04-30-2007 90849 032 150,00

Principal Ptace of Business Mailing Address
18260 NE 19TH AVE 18260 NE 197H AVE L cl - RYVYVGEY
SUITE 201 SUITE 201 i E IR
N. MIAM! BEACH, FL 33162 US N. MIAMI BEACH, FL 33162  US
S R IR ERAROGEAER
Suite, Apt. #, efc. Suite. Apl. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2547841 Mot Applicable
Zp Country Zio Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REINFELD, HOWARD B
18260 NE 19TH AVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 201

N. MIAMI BEACH, FL 33162

City FL I Zip Code

8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, tyned or pnnted name ol registared agent and Litle if applicable. (NOTE: Ragisiaren Agent signatura required when reinstating) DaTE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD [ pelere TTLE [ change [ Addition
NAME REINFELD, HOWARD B HAME
STREET ADDRESS | 18260 NE 19TH AVE, #201 STREET ADDRESS
CiTY-ST-2P N. MIAMI BEACH, FL 33162 CITY-ST-Z7
TILE [ Delete TIME O change [ Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IF
TALE 3 petete TiTLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CHY-§7-2p
TITLE [ Datete TIMLE O cChange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 CITY-ST-ZP
TLE 1 Delete M [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST- 2P
TIME O3 Delete TME O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlinag does not quality for the exemptions contained in Chapter 119, Florida Statuteg. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made undpr gath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that m mg appears in Block 10 or Block 11 if

changed, or on an anachmem(il-rg,address. withall oth € empo, d.
SIGNATURE: ‘2‘% o)

SIGNATURE AND TYPE! PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date [ 4 Daytima Phona #




