FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000041950 04-27-2007 90196 035 ***150.00

1. Entity Name :

REFERRAL INSTITUTE OF SOUTHEAST FLORIDA, INC.

Frincipa! Place of Business Mailing Address ’ ) . yuuwvuwv - -

1000 WEST MCNAB ROAD 1000 WEST MCNAB ROAD ’

SUITE 170 SUITE 170

POMPANO, FL 33069 POMPANO, FL 33069 \

S [ IRV R MOOA G ECAR A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For

20-0838168 Not Applicabie

Zip Country Zie “ouniey 5. Certificate of Status Desired [ fesegfq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUFER,-ALLAN C.P.A ==
1451 W. CYPRESS CREEK ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 300

FORT LAUDERDALE, FL 33309 .

City FL I Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE
Signaiure, iypadc O Pries Naine O 1eGisiereq agent aa e i applicatie (HOTE Fegisierad AQent SIQnaiafe 18Quied witen reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
0. . OFFICERS AND DIRECTORS B 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS 1N 11
L
TLE v mﬂ'm TME Ve O Change K& Adaiton
NAME GREENAWALT, CYNTHIA NAME TFomes & é.w)kfw
STREET A0DRESS | 1000 WEST MCNAB RQAD SUITE 170 STRAEETAQDRESS | /009 0. gy cataim Ko gl SuTe j 0§
orv-sT-ap | POMPANO, FL 33069 omy-S1-2P Pomgapfes A, L 330675
TITLE P ] alete TITLE d{:hangc [ Adduicn
NAME MARTEL, LEC NAME
STREET ADDRESS | 1000 WEST MCNAB ROAD SUITE 170 STREET ADDRESS SucTejed
CITe-S3-2IP POMPANO, FL 33069 CHY-ST-2IP
TITLE 8T T Delete TITLE [ZChange  [] Addition
NAME HARDY, DUARD | NAME
STREET ADDRESS | 1000 WEST MCNAB ROAD SUITE 170 STAEET ADORESS S le tof
CITY-S1-2P POMPANQ, FL 33069 CITY-ST-2P
me | T 71 Celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CHY-$1-7P
TITLE [ pelete TITLE [ Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-7P
TTLE 1 Detete TILE [l Change [ Aduifion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITy-sI-2p

12. | hersby certify that the information supplied with this filing coes not gualify for the exemptions contained in Chapler 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
aof the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapier 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE: YN olf frn Lee Mairef Yucfr  Gsy.(r3-372

“BIGNATIRE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Daytime Prione &




