FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT Bl FLORIDA GEPARTMERT OF STATE
CORPORATION ;

ANNUAL REPORT

1996
DOCUMENT # P93000030868 (2)

1. Corporation Name

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

REINHARDT MEDICAL GROUP, INC.

Principal Place of Business Mai'ne Ad‘_lucss-
1175 COLLEGE BLVD. P.0. BOX 30343
SUITE A PENSACOLA FL 32503

PENSACOLA FL 32504

3. Date Incorparated or Qualited 3a. Date of Last Report

04/27/1995

2. Principal Place of Business ] “2“8.--M'aihnij.t\dd%érsts ) £1 Number Appled For
21 o - ?ﬁL,, S 53-3183551 Not Applcahle
i i, elc. St APt #, elc i
Suite, Apt. 1, etc - e Apt ¢, et 5. Certificate of Status Desirad M 5375 Adc!ﬁlonal
Fee Required
City & State vy & State 6. Election Campaign Finanging $500 May Be
23 Trust Fund Contribution £l Added to Fees
2ip Country - Z ~ Country 8. This corporation has habilty for intangible tax under 5 199,022,
E] 29—| 30 Floricds Statutes B ves (Mo
' 9. Name and Address of Current Registersd Agent " T 10. Name and Address of New Registered Agent
B1| Name
REINHARDT, KAREN M 82| Strest Address (.0, Box Number s Mot Acceptable]
1175 COLLEGE BLVD. A
SUITE A 83
PENSACOLA FL 32504 84| Gy FL 195| Zip Code

11, Pursuant 10 the provisions of Seclions 607 D507 and 6071508, Flonda Statules, the dtove ramed cor poratian subits this statement for the purpose o changing its registered office
or registered agent, o both, in the Stabe of Florioa Such chiange was 2uthonzed by the Conparation’s baard of drectars. | hereby accepl the appontment as registered agent. | am
farnibar with, and accept the abligations of, Section 607.0500, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . S . . e . - o —
Shar o' ws ka3 O prilsd Cate o teg 5o ARl iend S i b MITE Foge bosens Auperit Sl anes fos oo g LATE

12, OFFICERS AND DIREGI0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DT Ol CUTITLE T [ Change  [J Addition

NAME REINHARDT, KAREN M 1.2 MAME

STHEET ADDRESS 5051 GRAN[E DR., #-7 1R STRIET ADCRESS

CITY-ST-2IP PENSACOLA FL 32504 . 14 CITY-S1-2F

NILE [] DELETE 21N [1 Change  [] Addition

NAME 2 NANE

STREET ADDRESS 23 $1REET ADDRESS

CIlY-S1-2F Z40NY-51- 2P

TITLE [] DeLete A1 TILE [ Ctange  [] Additon

NAME 32 NAME

STREEI ADDRESS 33 STREET ADDRESS

ery-st-2p | o Rasonystoae e

TITLE [ DELETE ERRIIR: [ Crange  [] Adddion

NAME 42 NAME

STREET ADDRESS 43 SIPEHT ALDRESS

CITY - ST-ZIF o 440NY. 5120

TITLE , I DELETE 5 1T [ Crargz O] Addilion

NAME 57 NaktE

STREET ADDRESS 53SIHEET AJDAESG

ansize | PN 510 GO

THLE [ beiEnt AR (HY] [ Changz [T Addition

NAME 52 HAME

STREET ADDRESS £3 STREET ADDRESS

CITy-8T-2IP i

no’i‘cﬂf&hf,» fur the exemphion stated in Soction | 19.07(3)(k). Florida Statutes. | further
Lnental annud report is lrae and ascurate and tat my sigoabore shiad bave the same legal effect as il made uncler
' eropowered to edecute thes reparl as required by Chapter 607, Florida Statutes; and that my name

14. | do herely certfy that the information sup
appears in Bock 12,64

SIGNATURE: MO o 4/.'9/4;, To4- H7%-Tio§

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR S

iyt Priors: A




