&

FILED
-~ 2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000093705 04-18-2008 90039 047 ***150.00

1. Entity Name

BRADLEY H. REINER, D.M.D., P.A.

Principal Place of Business Mailing Address

+2043R0E 1500 H3™ Ave . 120438 000 H3™ Ave.

VERO BEACH, FL. 32968 VERO BEACH, FL 32960

S I

1500 4374 fwe. [§00" Lh3® Ave. '

Suite, Apt.#. atc. | Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & Statg’ . City & State 4. FEI Number Appted For
Véﬁ’ EQM'—L- F Ve bmd.-. ﬁ 27-0094857 Not Applicable

325(“00 Coumry Q\. ves - QZ)IPQ\q ) /Co Lniy K‘w _ | 8. Centiticate of Status Desired Od gg-gfqﬁg:;ﬂma'

. 8. Namo and Address of Current Regi;lored Agent 7. Name and Addreas of New Registered Agent = .. — -
Na
PRENDERGAST-RICHARD-L— mﬁradjcu H ﬁeu/\ -
.120'43RD AVE g 2

: ik bﬂgqabt\ Knlable)
Y \Vero Deacl, FL | £ 50

VERO BEACH, FL 32968

ig statement for the purpose of changing its registered office gf registered agent, or both, in the State of Florida. | am familiar with, and accept

gmd les 4, ne¢ Yy C’?E?

8. The above named entity subbmit;
the obligations of registered a

SIGNATURE
Signature, typed or ?ﬁw of registered agent and tile if applicable. (NOTE: Hegi%!ered Agent signature required when reinstating) ¢
L}
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Maype %
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. M| Added to Fges

10. OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D [ Delete TITLE I change [ Addition
NAME REINER, BRADLEY H NAME
STREET ADORESS | +RG43RB-AE [ OO 43 S Ave . STREET ADORESS
CITY-ST-21P VEROQ BEACH, FL 32968 CTY-ST-2P
THILE 3 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2IP cmy-S1-2IP
TME 3 Delete TILE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P City-S7-ZIP
TITLE [] Detate TIILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP ?
ITLE [ elete LE {7 Change . [ Adgitien
KAME NAWE -
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ‘B cy-31-2F
me o ) Delele’ - -+ [ T - o (] thange [ Adgition
NAME ' o T M .
STREET ADDRESS STREET ADDAESS . [,
CIFY-ST-2IP CITY-51-2F A . . ;

12, | hereby certify that the information suppliea with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btack 10 or Biock 11l

' dlen, 14 Peines YidlaB 772564672

StGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFK:ER OR DIRECTOR Daytime Phone #

SIGNATURE:




