FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

PROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Socrelary of Stale
DIVISION OF CORPORATIONS

FILED

1997

DOCUMENT #

. Corporation Name

PO3000030868 (2)

Secretary of State

REINHARDT MEDICAL GROUP, INC.

Principal Place of Business

1175 COLLEGE BLVD.
SUITE A
PENSACOLA FL 32604

2. Piincipal Place of Busincss

21 e
Sulte, Apt. #, etc.

City & Siale

Country
2]

REINHARDT, KAREN M
1175 COLLEGE BLVD.
SUITE A

PENSACOLA FL 32504

11, Pursuani to the prowswrlq “of Seolions 607 0507 and 607 1508, Flotida Stalutes. he above namod corparal\on submits this statement for the purposo of cnangnng Il‘,ﬂl’OgIQI(.I‘Cd
office or registered agenl, or Lalh, inthe Stale of Florida Such change was authorized by the corporation’s beard of directors. | horeby accopt the appointmenl as registored

8. Name and Address of Current Registered Agont

l\fiwlingrl\ddr(:ssr o

P.O. BOX 30343
PENSACOLA FL 325031343

A AL

3. Dalg ncarperatod or Qualfied

04/26/1993

3a. Date of Last Repart

04/16/1896

"4, FE{ Number
. 59-3183551

5. Certificale of Slalus Desired

Applied For

Not Applcable

" $8.75 additional
Fee Required

77 6 EIchon Campalgn Fmanclng
Trust Fund Contrilbzution .

$5.00 May Be
Added to Fees

2a. Mailing Address
26] o
Suile Apt. 4, elc.
a7l
o City & State
iy Counlry
20} el

e

Florida Slatutes

Name

8. This corporation has liability for intangible tax under 8. 199.032,
o E Yes
10. Name and Address of New Reglistered Agent

DNO

83

82| Stree! Addross {F.0O. Box Number is Nol Acceptatie)

B4 f)ny

agent. | am familiar with, and accepl e obligations of, Section 607.0506, Florida Statutes

SIGNATURE ____ . B
Signature, ty|» o o0 prnled mare o gegystered ageonl and Wl apetatile (N Ht e 1: o rm Acwr) & ;:w Gl l(qum: o \\h(x Feanstabg) ATl

12.  CIFCERS AND DIRECTONS 13 " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TOLE [ ' O poeete e Tcrange ] Addition

HAME REINHARDT, KAREN M 12 NN

staeer ppkess | 5081 GRANDE DR., #-7 13 STREE ANDRESS

CTY-ST- 29 PENSACOLA FL 32504 14 CAY-ST-71P

THLE IR FR T [Jchange  TJ Addition

NAME 52 NAME

STREET ADDRESS 2 3STREL | ADDRESS

CITY-ST-2iP o B o B aacmy-8-a0

TLE [ oeurte AL o o [ tharge L Additon

NAME 3.2 MAME

STREET ADDRESS I3 STREC | ADDRESS

CITY-51- 2P - - 3.4 CIY-§1- 710

TITLE O rerte 41e - [ Charge  [] Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREE | ADURLSS

CITY - 5T-2P 4.4 C0Y-51-21P

TILE T N I RN PRRIT i [T change  T_] Acdilion

KAME 5.2 hAKE

STREET ADDRESS 5.3STREL) ALDFE 58

CTY-5T-2iP - 5.4 CINY-51- 71

TITLE ) TCloaee T feame [T Changs™ ] Addilion |

NAME 6.2 NAMT

STREET ADDRESS 6.3 STRELT ADDRLSS

CITY-8T- 2P K Bacny-spaw

14, [ do hereby gerlily thal the ill’Url-T-);l-T_i[;!:.I-.{;Li.[-)-p]i-[:.a-\r.V;t-'-W"l“"rl‘:
roeport o su

information indicated on this annug!

appears in Block 12 or

CIAMATIIDE .

ss| 7ip Code

FL

Alh an address

VY P Y

hllng “does not quali'y for the exain pll(m slaled in Seclion 119, 07(3)() “Tlorida Siatutcs. | further certify that Iho
sncnlal annual report is true and accurate and thal my signature shall have the same legal effect as if macle under path: that
: Lpmpowereo o exacute this report as requirod by Chapter GO7. Florida Statules; and thal my namo

/e Jan

Qay_ 4191l

Apr 25 1997 8:00am

CR2E034 (9/96)



