FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ;;, ‘:w_‘fﬁ&a\ FLORIDA DEPARTMENT OF STATE
CORPORATION i &'«3‘1 Sandra B. Mortham
ANNUAL REPORT L3 3{?} Sacretary of State
1997 ® Rt i DIVISION OF CORPORATIONS

1. C

DOCUMENT # PQ5000049972 (9)

orporalon Name

PAUL J. REILLY, M.D., P.A.

FILED

Feb 06 1997 8:00am
Secretary of State

AL AW AOBEAR

Principamlnf;l-azg—(ﬁ Business Mailing Address
151 NW 11 STREET SUITE W08 151 NW 11 STREET SUITE W03
HOMESTEAD FL 33030 HOMESTEAD FL 33000-4350
3. Date Incorporated or Qualitied | 8a, Date of Last Report
2. Principa’ Place ¢ Business i 28, Malling Address 4. FEIl Number Appliad For
], el 65-0604200 Not Appicable
Suite, Apt. 4, etc Suite, Apl ¥, elc. ) , $8.75 Additional
E - ;ﬂ 6. Certificate of Slatus Desired [ Fee Required
City & Stale | Ciy&Siate 8. Etaction Campaign Financing $5.00 may Be
EI N 28] Trust Fund Contribution [ Added to Fees
Zip | Country L P Country 8. This corporation has liability for Intangible tax under 5. 199.032,
2a) o 20 30 Florida Statules Dzas 0
| ___.® HNamaand Address of Current Registered Agent 10. Name and Address of New Registersd Agent
REILLY, PAUL J ' 83 Name
151 NW 11 STREET SUITE W303 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 -
B4] City

85 Zip Code
FL

SIGNATURE

4, Purstiant 10 (he provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-narmed carporation submits this siatemant for the purpose of changing Its registered

office or registered agent, or both, inlho State alf Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appolniment as regislered

agent. | any familar with, and accept the ohligations of, Sectian 607.0505, Florida Statutes.

e G4 rsggintenech

(NOTE: Regisleed Agant signalure required when reinstating)

DATE

“OFFICERS AND DIRECTORS 13,

iz - - ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12

HiLE D (BT T1TILE [Jchange L] Addilion
AN REILLY, PAUL Y 1.2 NAME

seerancarss | 151 NW 11 STREET SUITE W303 1.3 STREET ADDRESS

orv-s1 70 | HOMESTEAD FL 33030 N

T1LE ] DELETE 21TILE L] crange [T Addition
NaHE 2.7 NAME

STHEED ADDRESS 2.3 STREET ADDRESS

CilY - $T-2F ] , 2 4CITY-ST-2P

wme 1 I oereTe 31TITLE - [change ] Axdition
HAME 32 NAME

STRELI AJDRESS 33 STAEET ADDRESS

Y-St 29 - N 34.C00¥-ST-2P

TiLE ' B [T oeete 41 TMLE [T Crange ] Addition
HAME 4.2 NANE

STREET ADDRESS 4.3 5TREET ADDRESS

chy-51-2I o 44 CITY-51-2P

e o ) T berere 51TILE [ Ghange T Addition
MAME 5.2 NAME

STREET AUDRESS : 5.4 STAEET ADDRESS

GiTy-ST- 2P 5.4 CY-5T-2IP

une : } I DECETE 61TIME [OThange [ Adsition
NANE ' B 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiY-51-2w §4 CITY-§T-2P

SIGNATURE:

14. 1do hereby certity that the nformation supphed wiln this filing dogs not qualify Tor the exemption stated in Section 119.07(3)(0, Florida Statules. 1 further certify that ihe

information insicated on this annual report of supplemental annual report is rue and accurate and that my signature shali have the same legal eftect as if made under oath; that

| am an othiger or diecior of the ¢ol

appears in Block 12 o Block 13 i{GhaMegd. or on an attact with an address,

cration OF the receive: or trusiee edipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND

Dare Daytima Phona #

CR2E034 (9/96)




