. FILED
2005 FOR PROFIT CORPORATION  Mar 11, 2005 8:00 am

ANNUAL REPORT (AR) * Secretary of State

DOCUM ENT # P04000149062 02-09-2005 90056 002 ***150.00
1. Entity Name
M.T. REILLY, M.D,, P.A.
Principal Place aof Business 7 Maiting Address
4B75 NORTH FEDERAL HWY. 4875 NORTH FEDERAL HWY.
SUITEE%% SUITE 800 66004255
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FI, 33308
Suite, ApL. #, etc. Suito, Apt. ¥, ot. 15t MOORE CR2E034 (10/04)
City & Siate City & Slate 4, FEI Number Applied For
Z2O0- 192 3500 Nat Applicanle
Zip Country Zp Country ; ; $8.75 addgitional
§. Ceriificate of Status Desirad (]  Fas Rocuked
6. Namo and Addrese of Current Registored Agant . 7. Name and Address of Naw Registered Agent
p— R— F———— P — g — = e
1010 S%%OPI?Q;DSEPCE:E%TBPA%Q %T&%R;z,‘zll;lg : " Straet Addr;as‘s—(P.tl_Eo;t Number is Not Acceplable) -
PALM BEACH GARDENS FL 33410
City F L Zip Code
8. The above named entity submits this statement for the purpose o1 changing its ragistered olfice or registered agent, o boh, in the State of Florica, | am familiar with, and accept
the obligations of regisiared agant.
SIGNATURE :
. Segrmtire, typed o piniad rerme of regnrered ageni snd teis d sppicabls (NOTE: Ragmiwed AGEIT Spnetule IBCUlG whiy Neaistng) DATE

AR Wiy 9. Elaction Campaign Financing  $5.00 May Ba

1 i) Ay i H
&‘8_59‘ Fgé? Bplji\b"'so : : Trust Fund Conbibution, [J Added 10 Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
nne D £} Datets TE Ochange ] Aadition
NAME REILLY, MICHAEL T NAME
STREET ADDRESS | 4875 NORTH FEDERAL HWY., SUITE 800 SIREET ADDRESS
Y- §t-DP FORT LAUDERDALE FL 33308 ore-51-2p
TME 1 Detete TIE Ochangs ] Addillon
HAME . . NAME
SIREE S ADORESS STREET ADDRESS
CIry-51.29 Qiy-si.ap
me O Detete e O chage [ Adaltion
e . . . e - . . - - . phily
S .STREELADORESS . -
oY ST-2p ary-sr. e
nne O Ottets ne D change [ Andition
HAME ! NAME .
SIREE] ADDRESS STREET ADDRESS
CiTY- ST- 3P ar.si-zp
DILE O Deteta nng [ Changs ] Addition
NAME NAME
STREET ADORESS ) SIREET ADDRESS
CITY-S1-7P oSt e
nne L7 Delets g O ctange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P ony-§i- e

12. | hereby cartify that the intormation supplied with this filing doas not quality for the exemption stated in Section 119.07(3)1i), Flarida Stalutes. | further certify that the intormation
indicated on Ihis reporl or supplemental report is tue and accurate and that my signature shall have the 1ame legal eflact as if made under aath; that | am an officer o director
©of the corporation or the recerver or tiusies empowered 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachment with an address, with ther ii rod
SIGNATURE: > /3 /&6:5 954-7/-2331

FCNATURE AND T CFPCER OR DIRECTOR




