-

- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P93000030868 ecretary of State
1. Entity Name 04-04-2003 90138 002 ***158.75
REINHARDT MEDICAL GROUP, INC.
Principal Placg of Business Maiting Address
2401 EXGUTIVE PLAZA P.O. BOX 30343 cUULB23Y
UNIT NO. 2 PENSACOLA FL 32503
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3183551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 5 fs 75 Additional
ee Required
6. Name and Address of Current Registered Agent. L 7. Name and Address of New Reglstered Agent
Name . T
KARON REINHAROT Street Address (P.O. Box Number is Not Acceptable)
2401 EXCUTIVE PLAZA
UNIT NO.2
PENSACOLA FL 32504 Cily P FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o

12. | hereby certify that the Information supplied with this ﬂhné; 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 supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the receiy#r or trustee emppeverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
with an WESWEB

changed, or on an attachi
SIGNATURE: __KatellMl &5 s |RED ¢/3)o3  $50-41f-To§

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

—r
SIGNATURE
Signature, typed or printed name of registered egent and title if applicable. (NOTE: Registarad Agent signalurs required when reinstating) DATE
== " . FILE NOW!! FEE IS $150.00 . o
) 9. Election Campaign Financin
After May 1, 2003 Fe? will be §550.00 Trust Fund Copntr?bution ° Ol Egjle%(?oag?éf °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ change  [] Adaition g
NAME REINHARDT, KAREN M NAME g
streeT aDORESS | 5941 HERMITAGE DR. STREET ADDRESS 5

.§T- _oT- &
CITY-ST-2IP PENSACOLA FL 32504 CITY-8T-ZIP i
TILE ] Deleze TITLE [ Change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O pelete TILE [ Change [ Addition

CNAME. - soe— . MAME s .

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Detete TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-§T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



