2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000029820

1. Entigy,Nami

. Nama.—)
E. MICHAEL REISMAN, M.D., P.A.

Apr 22,2008 08:00 AV
Secretary of State

Mailing Address

4712 N ARMENIA AVE
SUITE 200
TAMPA, FL 33603

Principal Place of Business

4712 N ARMENIA AVE
SUITE 200

TAMPA, FL 33603 us

Us

L

i <\&.u e

i L # <
)l

L
NOT“ WRITE INA TsHIS;;'

LA B

04142008 No Chg-P CR2E034 (11/05})
4. FEI Number Appliad For
59-3236142 Not Applicable

$8.75 additional
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5. Certificate of Status Desired O Fee Requlred

6. Name and Address of Current Registered Agant e

HINES, JAMES P ot
315 8. HYDE PARK AVE.

TAMPA, FL 338086 S
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8. The above named entity submits this statement for the purpose of changing its registered OHICB or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, lyped o printea nama ol ragistersd agent ana tile if applicable

[NOTE: Regisisred Agan! signaiurs requitea when reinstating)

DAIE

9. Election Campaign Finanging

FILE NOW!!I FEE IS $150.00 v
Trust Fund Contribution.

Aftor May 1, 2008 Feo wlll be $550.00

$5.00 May Bo
Added ta Faes
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10. OFFICERS AND DIRECTORS |

DPTS

REISMAN, E. M

4712 N ARMANIA AVE STE 200
TAMPA, FL 33603

HILE

NAME

STREET ADDRESS
CITy-sv-zIp

TITLE

NAME

STREET ADDAESS
GITY-53-ZIP

TITLE

NAME

STREET ADDAESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T1-219

TIfLE
NAME
STREET ADDRESS ]

Cry-§1:2P | " -

TITLE
_NAKE )

STREET ADDRESS

CITY-57-7P
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12, | hereby certify (hat the information supplied with this filin

changed, oron a

SIGNATURE:

t with an address, with all other like empowered.

/f»w‘m/'(ﬂL %

c? does nat qualify for the exemptions containad in Chapler 119, F!orida Stalu:es. { further certify that the information
indicated on this report or supplemental report 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 corporanon or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

{7/’()’-413/

NAtunE AND ‘rYPED?ﬁ PRINTED m\{ié'or S{GNING QFFICER OR DIRECTOR

Date Daytme Phone #
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