. .- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000030868

1, Entity Name

REINHARDT MEDICAL GROUP, INC.

FILED
Jul 02, 2008 08:00 AM
Secretary of State

Principel Place of Business Mailing Address
7100 PLANTATION ROAD P.0. BOX 30343
SUITE 17 PENSACOLA, FL 32503

PENSACOLA, FL 32504

Suile, Apt. #, etc. Suite, Apt. ¥, eic. 06262008 Chg-P CR2ZE034 (12/06)
Gity & State City & State 4. FE! Number Applied Fot
59-3183551 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registerod Agent
’ Name - P . . .
KAREN REINHARDT
7100 PLANTATION ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 11
PENSACOLA, FL. 32504
City FL Zip Code

8, The abova named entity submils Lhis staternent for the purpase of changing its registered office or registered agent, ar both, in the Stete of Florida. | am famitiar wilth, and accept
the cbligations of registeres agent.

SIGNATURE

Sonaiure, typed of praded name of reg:sterad agent and 1t f 2pplicabie. (NOTE: Regsterad Agent apnahue raquied when ranstaing) DATE
FILE NOWIl FEE IS $130.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution, [J  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bPS O petete LE TRiTE _ [ Change [} Acdilion
e REINHARDT, KAREN M e " _;{'IQL F,UD-:ESIS‘}HS o 10
STREET ADDRESS | 5941 HERMITAGE DR. STREET ADDRE 55 32 A0B-5000T-025 150,00
cny-g1-7p PENSACOLA, FL 32504 tny-51-zp
e O Detete TIRLE [1Grange  [J Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TE [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2P
e O pelete TLE [FCrange [ Accrtion
NAME NAME
STREET ADDRESS SIREET ADRESS
CITY-ST-7p CnY-§7-7P
T 1 elete TLE O Change [ Acdition
RAME : NAME
STREET ADDRESS STREET ADRESS
cny-sT-mp | ) Ciy-ST-2P
TITLE [ belete me [ crange [ Addition
NAME ) NAME
SREETADDRESS | * . < .+ - STREET ADORESS
CTY-ST-ZP L0k aue "2 7 et b s, CHY-S5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify thal the information
indicaled on this rgport or supplgmental ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationfor the rggeivel or lruslee empowered to execute this report as required by Chapter 807, Florica Stalutes; and that my nane appears in Biock 10 or Block 11 f

changed, or on ap attach with an adarfss, with ther like empowerec.
b/ 2008  Foo1¥as099
o /

SIGNATURE: b

/ @mmmmmmw

o
| | A LS50




