2004 FOR PROFIT CORPORATION FILED
'~ ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P02000069335 ecretary of State
1. Entity Neme 04-05-2004 90393 020 ***150.00
LLOYD E. REICH, M.D., P.A.
Principal Place of Business Mailing Address
1647 NEWHAVEN POINT LANE 1647 NEWHAVEN POINT LANE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

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

56-2285568 Not Applicable
Zp ) Country dp Country 5. Certificate ot Status Desired [l $8'75 Additional
. Fee Reguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regislered Ageni

Name Lo - - —_——— ————- [ EREREE

REICH, LLOYD E M.D.

1647 NEWHAVEN POINT LANE Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH FL 33411

City FL Zip Code

8. The above named entity submits this stalsment tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and fitie f apphcable, (NQTE: Ragrslerea Agent signalure required when rainstating) DATE
8. Election Campaign Financing $5.00 may 86
Trust Fund Contribution. O  Added to Fees
11. . ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11
YITLE P [ Delete . | e 3 change [ Addition
NAME REICH, LLOYD E M.D. NAME
STREET ADDRESS | 1647 NEWHAVEN POINT LANE STREET ADDRESS
CITY-ST-21 WEST PALM BEACH FL 33411 CITY-ST- 7P
TILE T/8 ’ [ Delete TILE [Jchange [} Addition
NAME REICH, WENDY $ NAME
STREET ADDRESS | 1647 NEWHAVEN POINT LANE STREET ADDRESS
CITy-ST-2IP WEST PALM BEACH FL 33411 CITy-51-2IP
TIMLE O Detete TILE [Jchange ("] Addition
- HAME - N S U U e B g cr e e el B R
STREET ADDRESS - [ STREET ADDRESS
LITY-ST-21P CITY-SE-2IP
TITLE : [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZIP : CITY-ST-7P
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-5T-2IP CITY-5T-ZP
TITLE : {1 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Fiorida Statutes. { further cextify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggdress, with all other like empowered.
SIGNATURE: Aﬁw Llogd EReichomp 1 Apeit Z004__5¢1. 730.5399

| ——"SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daylime Phone #




