FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comrormmon  SHOAR UL | Apr 27 1998 8:00am

ANNUAL REPORT Secratary of State

1998 SRR —— Secretary of State
DOCUMENT # P93000030868 (2)

1. Corporation Name

REINHARDT MEDICAL GROUP, INC.

O

Principal Place of Business Mailing Address
1175 COULEGE BLVD. P.O. BOX X343
SUITE A PENSACOLA FL 32509
PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1993
2. Principal Place of Businoass 2a. Mailing Address 4, FEI Number - Applied For
21 26 59-3183551 Not Applicable
Suita, Apt. #, elc. Suile, Apt. #, eic.
o I P 8. Certificate of Status Desired O $8'75 Additional
22 ;l Fee Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;;I Trust Fund Coniribution 0 Added lo Fees
Zp Courtry Zp Country 8. This corporation owes or has paid the current year Intangible
’;I 2_51 ;l ?O.] Parsonal Property Tex dua June 30, B Yes [JNe
9. Name and Address of Curreni Registersd Agent 10. Name and Addreas of New Reglstered Agent
REINHARDT, KAREN M 81| Name
176 CDLLE& BLVD. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE A
PENSACOLA FL 32504 83
84| City FL 85| Zip Code
11. Pursuant to tho provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. t am familiar with, and accepl the obligations of, Section 807 . , Florida Statutes.

SIGNATURE _ ~
Signature. typed or prnled nanw of tegislerad agent and Btie | appiicable (NOTE: Registersd Agenl signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELEtE 11INLE [ change  [J Addition
NAME REINHARDT, KAREN M 1.2 NAME
smeeTaooaess | 5051 GRANDE DR, #1-7 1.3 STREET ADORESS
CITY-ST-2IP PENSACOLA FL 32504 14 CITY -8T-2IP
TME [T pELETE 21TTLE [T change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-ST- 26 2. 4CY-ST-2IP
TLE L] oeweTe 31TILE [Jchange T Addition
NAME ! 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34.CITY-S1-2F
ME T oeiETe 41THLE I Crange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 ITY-S1-2P
TTLE [J DeLETE S1TITLE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEEY ADDRESS
CITY-ST-2IF 5.4 CITY-ST-2P
TITLE 3 bELETE 61 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

14. | hereby cartily that the informatbon supplied with this filing does not qualify for the exemﬁlim stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation apthe receiver or trustegmgowered to execute this report es required by Chapter 607, Florida Statutes; and that my name eppears in

J

Block 12 or Block 13 if changgd, Wit ﬂddfﬂ%. : 7
+

| elGNATURE- UAlad . e aiiadars: il o Jdlralag  ESH$18-1408

CR2E034 (10/97)



