FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000087266 e 04-07-2006 90039 046 ***150.00
1. Entity Name
ROBERT LOUIS REITER, P.A.
Principal Place of Business Mailing Address :
631 HERITAGE DRIVE 631 HERITAGE DRIVE :
WESTON, FL 33326 WESTON, FL 33326 5 0 0 10055
2. Principal Place of Business 3. Mailing Address Iw m “m Iﬂ“ “m Ilm “ m’l mﬂ m ﬂll"ml ﬁ[[m ﬂ llll

Suite, Apt. #, elc, Suite, Apt. #, ete. 04052006 Chg-P CR2ED34 (11/05)

City & State City & State 4, FEI Numbar Applied For

i 25~ 149203 7;5/ Nt Applicabls
Zn Country Zp Country 8. Certificate of Status Desired (5] ?g;?qmmm'
8. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. s Sueet Address (P.O. Box Number is Not Accaptable)
4TH FLOOR 7.
MIAMI, FL 33145
City FL | Zip Coda

8. Ths above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Fiorida, ! am famitiar with, and accept
. *tfie obligations of registered agent. . '

_SIGNATURE_” 5
e S Signeure, typed or priied narme ol regisiered agent and Lide if apphcatio. [NOTE: Ragistered Agent signatuns required whon roinstating) DATE
" : FILE NOWI FEE IS $150.00 . Elaction Campaign Financing $5.00 Moy Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
1. T OFFICERS AND DIFECTORS 1 ADOTTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PTD 7 Detete '3 O Crange  [J Aadition
NAME REITER, ROBERT L HAME
STREET ADORESS | 631 HERITAGE DRIVE . STREET ADDRESS
CITY-5T-2P WESTON, FL 33326 oY-ST-2p
e v £ Dewete TME CIchange [ Addition
NAME REITER, SUSAN NAME
STREET ADDRESS | 631 HERITAGE DRIVE STREET ADDRESS
Ciy-ST-219 WESTON, FL 33226 CIvY-57-0P
TME S O pelets T O Change ] Adaition
NAME REITER, ANDREW NAME
STREET ADDRESS | 631 HERITAGE DRIVE STREET ADDRESS
omv-s-2¢ | WESTON, FL 33326 CIFY-51-2P
me O Delete THLE O Crange [T Addilion
NAME NANE
STREET ADOFESS : STREET ADDRESS
CITY-ST-2P cIrY-ST-2p
TALE O oeligte TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
FILE (] Delete Tne [ Ctange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-3P CirY-5T-7P

12. | hereby certify 1hat the ini
indicated on this report of
of the corporation of the r
changed, or on an attach

SIGNATURE:

tion supplied with this m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plamental report is rue accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Br Of trustes empow tgaxecute this report as recuired by Chapter 607, Roriga Statutes; and lhai/v name appears in Biock 10 or Block 11 i

with an address, witi/all ofekfike empowered
Hofoo ast 205233

Daytima Prona #

SIGNATURE AND TYPED NAME OF BIGNING OFFICER ORt ISRECTOR




