2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 30, 2008 08:00 AN

DOCUMENT # P04000014485
SOUTHEAST FLORIDA PHYSICIAN ASSISTANT
ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
6136 KINGS GATE CIRCLE 6136 KINGS GATE CIRCLE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

MDA MEAROEREA R

05202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy RIS

58-3779808 Not Applicable

$8.75 Additional

; " ; .
5. Cenificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

2500 MILITARY TRAL DO NOT WRITE
SOCA RATON, FL 33431 IN THIS SPACE

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

UDUDUUBSESUB
SIGNATURE nl il uTlulw e B e LN i B s WS ]
Signature, yped or printed name of registarad agent ano ke if applicable (NOTE; Registared Agant signature equirad when renstating) UU-’ U"l’." Ul.l [R)RIF A U L. 10U
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2Kb}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TITLE PSTD
NAME REICH, STUART

STREET ADDRESS | 6136 KINGS GATE CIRCLE
CITY-ST-27 DELRAY BEACH, FL 33484

TITE

NAME

STREET ADDRESS
CITY.ST-2P

TMLE
NAME

csiar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereny certify that the informaticn supplied with this filin, c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or cirector
of the corporation or tha receiver or trustee empowered tgagecute this reporl.asrequired by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 31 1f
changed, or on an attachment with an address. with al i ¢

SIGNATURE:

5/:-7/0%- [5¢d 4365167

SIGWE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Date Dayime Phone ¥

I4




