- 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ ~ Jul 10,2007 08:00 AV

DOCUMENT # P95000049972 " Secretary of State

1. Enlity Name
PAUL J REILLY, M.D., PA

Princlpal Place of Businass ’ 'Maiiing Address

157 M TITH ST, 157 MW 11TH ST,

w203 W303

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 -

R

053202067  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR R

85-0604290 Not Applicable
5. Cedificate of Status Desired ] gi'gsq:;fgf“"aj
St - R T

6. Name and Address of Current Registered Agent

RELLY, PAULY eeT — DO NOT WRITE
ONSTEAD, FL 33030 iN THIS SPACE

wprma

8. The above named enldy submits fhis Staternent for the purposa of changhg lis reglistersd office or regiflered agent, o both, In'the State of Florida. | am familiar with, and accept
tha obigations of registered agent. ’

SIGNATURE - — . — . -
Signatins, yped of printed neme of regisierad agent and iitis F applicable, T {PIOTE. Regisioré Agant signature ronuined wen e 153 - . DATE
FILE NOWI FEE IS $150.00 9. Elgetion Campalgn Financing $5.00 MayBe | in accordanos with 5. 557.193{2)‘_?:), F.S., the
Dus by September 14, 2007 Trust Fund Gontribution. O AddedtoFess corparation did not receive the prior nofice.
10. _ ~_OFFICERS AND DIRECTORS _ 1
e P - e R
HAME REILLY, PAUL J
STREET A00RESS | 157 NW 11TH STREET W303 . . .
CITY-ST.2F HOMESTEAD, FL 33030 - . .
T . —y _ HO0pooTERnsS —

::; 07/ 10/07-80030-008 156,00
STREET ADDRESS
{IY-51. 3P 3
ik ) - ' T e .
NAME

P DO NOT WRITE

iy | - | o IN THIS SPACE

NAME
STREET ADDAESS |
CIFY-57-P
TTLE ' = B - e
HAME
STREET ADORESS
GiTY-S7-2P

— - - - - s e e . . et
RAME

STREET ADDRESS
CRY-5T-2IP

12. 1 hereby certiy that the information suppfied with (his ﬁﬁng doas nat qualify for the exemptions coritained in Chapler 118, Florida Statutes, | hurther certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sams fagal eflect as if made under cath; that | am an officer of director
of the corporation of the receiver or frustes empowsred to execute this repor as required by Chapter 807, Florida Statutes: ard that ry name appears In Block 10 o Block 11 it
changed, or on en altachment with an address, with all other iike empowered : S

szeumun&:%im buor PA, Vaw I, 7263

mm“ﬁ@eu OR s-nnm? WAME OF SIGNING CFFICER OR DNRECTOR

T - B A R - =




