2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000029820

1. Entity Name

E. MICHAEL REISMAN, M.D., P.A.

Apr 11, 2005 08:00 AM
Secretary of State

.Maili-ng Address
2727 W DR ML KING BLVD

. SUITE 200
TAMPA, FL 33607 US

Principat Place of Business

2727 W DR ML KING BLVD
SUITE 200
TAMPA, FL 33607 US

DO NOT WRITE IN THIS SPACE

WO A A

04052005 No Chg-P CR2E034 (10/03)

Applied For
Nct Applicable

$8.75 Additanal
Fee Required

4, FE{ Number
58-3235142

5. Centiicale of Status Desired O

5. Name and _A&dré;s_gl' Current Rplﬁatem& ﬂém

HINES, JAMES P
315 8. HYDE PARK AVE,
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. Thie above named entity subriits this éﬁétemem fo1 the purpose of thanging its registered office or registered agent, or both, i the State of Flonda. 1 am familiar with, and accept

the obligations of registered agent.

s

SIGNATURE

Signalure, typed of printea name of repistered agent and lite it applicable.

(MNOTE. Registered Agent sighature required when reqslating)

DATE

@. Election Campalgn Financing

FILE NOWIL FEE 1S $150.00 Trust Fund Contribution.

After May 1, 20058 Feoa will be $550.00

$5.00 May Be
Added to Feas

10 ~ OFFICERS AND DIRECTORS I

E DPTS

HAME REISMAN.E. M

STREETADDRESS | 2727 W DR ML KING BLVD,, STE 200
CITY-ST-2P TAMPA, FL

THLE

MAME

STREET ACDRESS
CiTy-ST-2P

THTLE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
Giry-ST-2P

TMEL

NAME

STREEY ADDRESS
CiY-ST-2IF

g
MAME
 STREET ADDRESS
uTY-ST-mP

LO000NRa7Res
04/11/05-80018-023 150,00

DO NOT WRITE
IN THIS SPACE

“12. | hereby certily that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supgiemental report is tiue and accurate and that my slgnature shall have the same legal effect as if made under ozth; that | am an officer or director
r or rustee empowered to execute this repor? as required by Chapiter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 4

of the corparation or the re
changed, or an an attac)

SIGNATURE:

with an address, with all cther like empowered.

€. Michael

(813) B14-1500

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Dayline Phora £

RQJI‘SMM\ (,(a{:e? /o {




