2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 AN

DOCUMENT # P04000022024

1. Entity Name

D & H INSTITUTE, P.A.

Secretary of State

Principal Place of Businass

2(1)(1)50 BISCAYNE BLYD.
2
AVENTURA, FL 33180 US

Mailing Address
21150 BISCAYNE BLVD.

200
AVENTURA, FL 33180 US
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01032008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0687768 Not Applicable
$8.75 additional

8. Certificate ol Status Desirad ]

Fee Required

6. Nama and Address of Current R.

SARIOL, MARIA D ESQ.
2199 PONCE DE LEON BLVD., STE. 301
CORAL GABLES, FL 33134
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B. The above named entlity submits this statamant for the purpose of changing its registered offica or registarad agent, or both, in the State of Florida, | am famihar with, and accept |

the obligations of registered agant.

SIGNATURE

Signaiura, lypad or prnted name of regelersd ag®nl and Iithe /| apphcatble

(NOTE, Registered Agent signatura required when reinstaling) DATE \

FILE NOW!I FEE 1S $150.00

Aftor May 1, 2008 Feo wlll be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be .
Added to Fees I

10. OFFICERS AND DIRECTCRS |
e P.D
NAME REINERTSON, LAURA £ M.D.

SIREET ADDRESS | 21150 BISCAYNE BLVD SUITE 200

Lury-S1- 7P AVENTURA, FL 33180

TILE

NAME

STREET ADDRESS l D%
CIIY-ST-21P | lb

STREET ADDRESS g o’
cirv-81-2p \
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TIRE "
NAME

STREET ADDRESS
Ciry-51-2IP

TILE

NAME

STREEY ADDRESS
CiTy-ST-.2Ip

ThE

NAME

STREET ADDRESS
CITY-ST-2P
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12. | heraby certity that tha inlormation supplied with thig tiling does not quality (or the examptions conteined in Chaptar 119, Florida Statutes. | furthaer certify that the informalion
indicated on this report or supplemantal raport is trua and accurate and that my signatura shall nava the same lagal effect as il made under oath; that | am an olficer or directar
of the corporation or the receiver or truslee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Biock 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowarea.

/—a.uura_ £. /&_»‘ncrﬁmq L AD .

/plog (3057732-2129

SIGNATURE: ¢

JIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICEN OR BIRECTOR

Date Dayiens Phone ¥




