2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT.

Feb 11, 2008 8:00 am

DOCUMENT # P03000117167

1. Entity Name

EAST VINE MEDICAL CENTERS, P.A.

Secretary of State

02-11-2008 90060 005 ***150.00

Principal Place of Business

1621 E VINE ST
KISSIMMEE, FL 34744

Mailing Address

1621 E VINE 3T
KISSIMMEE, FL 34744

2. Principal Place of Business - No P.O. Box #

3. Mailling Address

L

Suite, Apt. #, etc.

REIS, LAWRENCE J
1621 E VINE ST
KISSIMMEE, FL 34744

Suite, Apt. #. etc. 02012008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
57-1190265 Not Applicable
1 It Zi .
Zip Country " Couniry 5. Cenrificate of Status Desired O $8'75 Pfdd'"c’"a‘
Fee Required
_ 6. Name and Address of Current Registered Agent "~7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accem
the obtigations of registered agent.

SIGNATURE
Signstute, typed or printed name ol registerat Agant and il 4 Applicable. (NOTE: Registared Agent Signalua ragquirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 % Blection Campaign Financing - $5.00 may e
After May 1, 2008 Fee will be $550.00 - Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O Delere TITLE [ Change  [3 Addition
NAME REIS, LAWRENCE J NAME
STREETADDRESS | 1621 E VINE ST STREET ADDRESS
CiTY-S1-2I KISSIMMEE, FL 34744 , CITY-57- 1P
TITLE VD KDEIE[B TILE [ Change [ Addition
NAME ARVANT, WILLIAM NAME
STREET ADDRESS | 1621 E VINE ST STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34744 CITY -ST-ZIP
THLE [ pelete TMLE [ change “[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CiTY-8T-2IP
TITLE O Delere TITLE [T change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-S1-21P
TMLE [ Celete TiTLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-5T-2IP
TTLE [ Detete e O thange [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CATY-S3-2IP CITY-ST-2P

12. thereby certify that the information supplied with this filing does not ‘qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

S SN
SIGNATURE: g > o
s?c():(ms AWRPIFED OR PRINTEC NAMEDIF SIGNING OFFICER OR DIRECTOR Date Daytitne Phone #

rhss, with all other like empowered.

[~




