2001 IUNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # P93000030868 Apr 24, 2001 8:00 am

1. Entity Name
REINHARDT MEDICAL GROUP, INC. ecretary of State
04-24-2001 90267 041 ***150.00

Principal Place of Business Mailing Address
2401 EXCUTIVE PLAZA P.O. BOX 30343
UNIT NO. 2 PENSACOLAFL32SOZ |  TEEmEmes

PENSAGOLA FL 32504

2. Principal Place of Business 3. Mailing Address “Iml" ”I ||||| | I || “” " " M I”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(i

City & State City & State 4, FEI Number 59‘3183551 Applied For
’ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - e s e - - e - - Name e e -
KARON REINHAROT Street Address (P.O. Box Number is Not Acceptable)
2401 EXCUTIVE PLAZA
UNIT NO.2
PENSACOLA FL 32504 ‘ .
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the St?fe of Florida.

SIGNATURE
Signature. typed gr printed nama ¢f registarad agant and titla if applicabla. {NOTE: Registered Agent signature raqui-red wf:ein reinstating) - -, - DATE
(SRR SR PR e e "y . ] )
9.%Thig gpreoraugn,ns.ehgwb!e tcla satisfy its Intangible . FI::‘E :lOVzVOG FFEE |S.“$; 50?500 0 | 10. Election Campaign Financing $5.00 wmay 8o
Tax f;lm.g rgquwement and elects to do so. After MAY 1, 1 Fee will be $550. . Trust Fund Contribution. Cl Added io Fees
.. (See criteria on back) O Make Check Payable to Department of State

11. . . . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delete e D B¢ Change [ Addition

o REINHARDT, KAREN M e Ry orbandr, adtesd M

STREET AOORESS | 55 +ORANDE-BR—$h7 STREET ADDRESS | S V41 HeRmiTAGE DR

GIY-SI-2P | PENSACOEAFEA2504 GITY- 5T-21P PeasAtora  Faln0R_Z150 4

TITLE [0 pelete TMLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TTLE [T oelete TIMLE O change [ Addilion
_NAME _ NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IF CITY-ST-2IP

TILE ] Delsta TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 3 Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TME ) , [dchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true anglagcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver ¢f rustes empowered jocuterthis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n addresg&v&an like
<8

SIGNATURE:  %Adew M. & oraor /e 0ewiT 4/19/o} 850-478-Yo ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



