FILED

Feb 03, 2006 8:00 am
2006 FO N NUAL REPORY TION Secretary of State

- _ of¢ e of¢

DOCUMENT # P04000149062 02-03-2006 90010 013 150.00
1. Entity Name
M.T. REILLY, M.D., P.A.
Principal Place of Business Mailing Address
4875 NORTH FEDERAL HWY. 4875 NORTH FEDERAL HWY.
SUITE 800 SUITE 800
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, AL 33308
e s RGN S RACAA R

Suite, Apt. ¥, elc. Suite, Apl. #, etc. 01102006  Chg-P CRZE034 (11/05)

City & State City & State 4, FEf Number Applied For

20-1823500 Not Applicable
Zp Country Zin Country 5. Cerlificals of Status Desired O $8‘75 A‘dd'ﬂionm
Fee Required
6. Name and Address of Current Rogisterod Agent 7. Name and Address of New Reglstered Agent
m .
CORPORATE CREATIONS NETWORK, INC. 13?&;:1 ';O :‘eiliy T
11380 PROSPERITY FARMS ROAD #221E reel Adoress (P.0. Bax Number Is Not Acceplanie) |
PALM BEACH GARDENS, FL 33410 4875 N. Federal Highway Suite 800
Cy Zip Code
Ft. Lauderdale, FL | 85563

B. The above named entity submits this statement for ihe purppse 7 ing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of registered aw - /
, /o lo)
SIGNATURE suﬂmf,//;d f /. A L1 4

Hatad name of reqistered gont anciinie  appicatilo. {/ (NOTE: Aegicteren Agant sigrauxs fequire when reinstating)

FILE NOW!lI FEE IS §150.00 | 9. Eiection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [} Added to Fees
10, ', OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Y 1 Oetete THE O change [ Addition
NAME REWLLY, MICHAEL T NAME
STREET A0DRESS | 4875 NORTH FEDERAL HWY., SUITE 800 STREET ADORESS
CY-ST-2P FORT LAUDERDALE, FL 33306_ CIY-ST-2IP
INLE O Delete 1IRLE [ Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CImy-5T-2P CRY-§1-2P
TME {1 pelete TME [ cChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-st-2Ip
TIMLE J Delete TIME [ change [ Addition
HAME NAME
STAEET ADDAESS STREEY ADDRESS
CITY-51-2IP CITY-S1-2P
TITLE [ belete TRE [} Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P Ciy-§1-2P
TIme O Delete TITLE Ochange [ Asdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-2P
12. i hereby certify that the information supplied wilh this diling does not guality for the exemplions contained in Chapiler 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my sjgnature shall have the same legal effeci as if made under oath; that t am an offiger or director
of the corporation or the receiver or trusies empowered o execute Lhis re as fpauired by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with alt opher like smp ed. / {
amnn 7554
SIGNATURE: . [{30[0k @ ot 77/
rb?ecfon' T Date Daytme Phono ¥

[/



