FILE NOW: FILING FEE_AFTER MAY 1 1S $225.00

PROFIT FILORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CQRPORATIONS
1. Corporation Namae ( )
PAUL J. REILLY, M.D., P.A.
F',Ii”‘.“l,@ Puacn .of B“m'ess MamngAddress LT e e e I||” ||“| I'mll"llll” |’|II ll”l |I‘|”||’I "|| |||l
151 NW 11 STREET SUITE W303 151 NW 1t STREET SUITE W03
HOMESTEAD FL 33000 HOMESTEAD FL 33030
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Frocipal Place of Business L Za. Maling Address y 4. FEI Number Appliad For
[21] D L b — 0lo (/ Z 70 Not Appiicablo
S 5 -
e, A #, el | Suite, Aot 4 et 5. Cerliicato of Status Desved  [] $8.75 Addtional
Eﬂ 27 Fee Raquired
City & Stale L City 8 State 6. Elaction Campaign Finaneing 0 $5.00 may Bs
23] o ?91 S N Trusl Fund Contribution Added to Faes
rm B Ciountry | Zip Couniry 8. This corporation has haliity for intangible tax under s 199.032,
29 I zﬂ 2;1 331 Florida Statutes vYes [INo
__ ’ - 9 Name and Address ol' Current Reglstered Agenl N 10. Name and Address of New Regiatered Agent
81| Name
REILLY, PAUL J 82| Steot Aodress (PO, Box Number 15 Not AGGopiabia)
) 151 NW 11 STREET SUITE W303
HOMESTEAD FL 33030 83
i 84| City FL Ias Zip Code
11. P H’*wll.flr Lo P prommm of Seclions 607 0502 and 6071508, Florida Statutas, 1he above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bathy, in the State of Florda. Such changge was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
faminar witl, and accept the oblgatons of, Sechon BOY 0505, Borida Statutes
sl mﬂunk . U
Sl gt typ ) i 131 6 F regetacsed agenl @0t e it b ab by [MOTE - Rogsrered Agent sigiatons recuinsd when resnstanng! DATE
| 12. . _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i D [] DELETE 11 TTLE [0 change  [] Addition
Haste REILLY, PAUL 4 1.2 Nt
SIHLET ADDAESS 151 NW 11 STREET SUITE W303 13 STREE) ADDRESS
CrregTae HOMESTEAD FL 33030 o KsomysTar
LR [ DELETE 2ATILE {] Cnange (] Addition
{EAE 22 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
CI™y-S1-7IF e 24 CITY-ST-2IP
T ] DELETE I1TME [ Change (] Addition
NANE 32 NAME
STRIFE AT ERGY 33 STREET ADDRESS
cry g - o 34CITY-S- 2P
I ] DELETE 41TITLE T . Change Addition
O , cononl raesydEr U
2 ~03/18/36~-01033--017
CIHEE  ASDRESS 4.3 SIREET ADDRESS 200,00
| tee-si-ge B - ) ~ o 44 LITY-51- 2P
nef [JDEiFTE 5 1TILE [J Change [T Addition
LR 52 HAML
SEAE 1 RDOARESS 5 3 STHEET ADDRESS
Ciy & e 1 B o 54 CITY-57-2IP
T [CJ DELETE 6 17TIILE {1 Change {3 Addition
IR 62 MAME
STHTHI ADLRESS 63 STREET ADDRESS
Ly steae . . o 64 CITY- 57-2IF
14. 1'dor hereby certify that he information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 118 .07(3)(k), Fiorida Statutes. | further
cerlify thal the inforrmation indicated on this annug repon or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made unde
path: that 1 am an afficer or director of the carporation or the recover or trustee empowaered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 11 Block 12 or Blogky 3 if changey. or on an altachment with an address
SIGNATURE: 724/ [/ 1ee2% /12 G AYE-/033
SIGAAPRE BND TYPED ORMAINTED NAME OF GIGNING OFFICER DR DIREGTOR Dals Ciaytima Prione #

CR2E034 (12/95)

I-15- (23,



