2004 FOR PROFIT CORPORATION FILED
ANNUAL REPO‘RT*(AR) | _ Feb 23,2004 8:00 am

DOCUMENT # P03000096121 - Secretary Of State
1. Entity N,
iy e 02-23-2004 90051 049 ***150.00
REIMBURSEMENT EXECUTIVES INC.
Principal Place of Business Mailing Address
12337 ROCKLEDGE CIRCLE 12337 ROCKLEDGE CIRCLE
BOCA RATON FL 33428-4813 BOCA RATON FL 33428-4813 948 U Yysus
e e I
Suile, Apt. #, etc. Suite, Apt. #, efc. MOORE CHZED34 (11/03)
\
City & State City & State 4. FEI Number Applied For
- ' ‘ A0 -2 ? 750 7 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O ?g';,?qlﬁ:‘:ci’"o"al
—— == Name-and Addrees-of.Current- Registered- Aganl=aa==So o= anr oo s —{~Neame and-Addsess of New-Registered-Agent=
- - = - - - . i S Nam _(‘
SPIEGEL & UTRERA, PA. m,e:’?s:;: ¥ 7 ﬁ;’.}e T
. (o
4TH FLOOR 12337 Cdpe Cirelf
MIAMI FL 33145 ‘
Cit Zip Cod
Y Poca futom FL 3559

8. The above named entity subits this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. {'am familiar with, and accept

the obligations pf¥egistered agant.
SIGNATURE &"ﬂ /(7 )’OMQI&' Bq‘”Y H Da ne{‘ﬁf ﬁe‘i /Aen 71 A //5/0 Y

ggnarure tyoedjprmled name ol registered a‘dnl and lit if apphcable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [ change [ Addition
NAME DONEFER, BARRY H NAME
STREET ADDRESS | 12337 ROCKLEDGE CIRCLE STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33428-4813 CITY-S7-2IP
TITLE vsD [ Delete TITE [ change £ Addition
NAME PERSHES, ROBERT E NAME
STREET ADDRESS | 12337 ROCKLEDGE CIRCLE STREET ADDRESS
CiTY-5T-2IP BOCA RATON FL 33428-4813 ¥ orvstae
TME . T ) Cloetes = e : o ' T T [chenge [ Additon |
“NAME - T - = - - - NAME - : : - —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE L Deete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-ZiF
TITLE O deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TmE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CiTY-ST-2IP ]
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated en this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cr the receiver or trustee empowered 1o execute this repor'r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachigeni with an address, with all other like empowered
SIGNATURE: aﬂe{;f Vesiclond 2 //6/0 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




