-—

# 12003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORY (UB

FILED
Aug 27,2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P95000049972

PAUL J. REILLY, MD., P.A.

e g

08-14-2003 90073 003 ***550.00

55055102

Principal Place of Business Maiing Address
151 NW 11TH $1. 151 Nw 11TH 8T,
W3 wam
HOMESTEAD FL 33030 HOMESTEAD FL 33020
2, Principal Place of Business 3. Mailing Address
Suils, Apt. #, elc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. Wm Not Applicable
Zip Country Zip Country ; . $8.75 Additional
5. Ceriflcate of Status Desied [ Fee Raquired
6. Name and Addrags of Current Registerad Agent 7. Nama end Address ot New Registared Agent
em e A L Lo ¥ etz oimmtolpess T smaawns Toorrw o =Name - . B T o — UL L
N Y’ PAUL J . . Street Address (PO, Box Number is Not Acceptable}
151°NW {1TH ST. a
w303
HOMESTEAD FL 33030 City FL [ZpCoce

8, The above named erjidy submits this sialement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojeegisiere

SIGNATURE &

ey whan re

a o,

Fil,& NOWIN FEE IS $550.00 9. Etection Campaign Financing $5.00 way B0
After September 10, 2003 Fee will be $750.00 Trust Fon Gontriton. o |
Make Check Payable to Florida Department of State : Addad
10. OFFIGERS AND DIRECTORS ADDITIONSJCHANGES TO GFFICERS AND DIREGTORS IN 11 _
s P [ elete [l Crange [ Additon | 2
NAME RERLY, PAUL J =)
smeeT anofEss | 151 NW 11TH ST., W303 STREET ADDRESS é
onv-st-2¢ | HOMESTEAD FL 33030 GTY-57-79 lé;
e O Delte ' O Change [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P CTY-S1.2P
e L[] pelete TME [ Change [ Addition
o ] NAME = = SRS s St s e R — - s smticee s W RAME s e o = B = e e - —
el z P . . -, e - p— e - FE S —— s om
STREET ADDRESS STREET ADDRESS
(_)HTAS?-ZIP CTIY-ST-.2P
mE O peiae TILE O Change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
G -St- 2P CY-51.7
me 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY- S1-Z1P
TLE ] pelete E O change [ Addition
NAME HAMIE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P

12, t heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the Information
indicated on this repart or supplemaenta report is true and accurate and thal my signatuta shall have the same legal effect as if mada under oath: that | am an officer or diracior
of tha corporation of the recaeiver or trustee empowared to execute this repor as required by r . Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other lixe empowared.

SIGNATURE: SIGNATURE REQUIRED

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

Dayiime Prone #




