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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 5 -é\ FLORIDA DEPARTMENT DF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secratary of Slate

DIVISION OF CORPCRATIONS

1998

DOCUMENT #

1. Corporation Name

ELMORE A. REYES, M.D., P.A.

Mailing Address

€550 NORTH FEDERAL HIGHWAY #340
FORT LAUDERDALE FL 33308

Principal Place of Business

6550 NORTH FEDERAL HIGHWAY #340
FORT LAUDERDALE FL 33308

FILED
Apr 16 1998 8:00am
Secretary of State

ARSI

DO NOT WRITE IN THIS SPACE

3. Date In¢orporated ar Qualifiad

06/16/1997

27]

2, Principal Flace of Business "] 28, Maiing Address 4. FE! Number Applied For
2@] B-S" OWSQBQ}\ Not Applicable
Sulte, Apl. #, stc. Suite. Apt. #, etc. $B.75 Additional

O

. ifi i
6. Certificate of Status Desired Fee Required

City & State City & State

28]

$5.00 May Be
Added to Feas

8. Election Campaign Financing
Trust Fund Contribution

2| 8] 8] |2

Zip Country | fip Country 8. This corporation owes of has paid the current year Intangible
E] 291 m Personal Properly Tax due Jung 30. Yes [ No
9, Name and Address g_f_Cl:rrraht Registered Agent 10. Name and Address of New Registered Agent

PUMA, JEFFREY C 81) Name

6550 NORTH FEDERAL HIGHWAY #340 82| Sireet Address (P.0. Box Number is Not Acceptable)

FORY { AUDERDALE FL 33308
83
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligatons of, Sechaon 807 6508, Florida Stalutes,
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flerida Slalules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or holh, i lhe State of Florida_Such change was autherized by the corporalion's board of directors. | hereby accepl the appointment as registered

Srgnalure, tyiod of printed name ol togqieheed s acd ke i anphe atio INOITE : Ragisterad Agrnt signalure requred when renstaling) DATE =
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 1101LE [T Change LT Additin |2
WAME REYES, ELMORE A 112 NAME §
steeT aooeess | 9101 NE. 45TH STREET 13 STREET ADDRESS &
CITY-57-2P FORT LAUDERDALE FL 33308 1.4 C0Y- 51-7P 8
THLE T oetete 21TN0LE [l change [ Addition [©
HAME 22 HAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST-2IP B 2.400Y-§1- 7P
TMLE "] DFLETE 31IMLE " [JChange [T Acdilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P F 34 CITY-57-2IP
e BTG ST “[Tchange [J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
CITY - ST- 2P 44 CITY-53-2P
TITLE T DELETE £1T0LE T2 crange T Addition
NAME 5.2 NAME
STREEY ADDRESS I 5.3 STREFT ADDRESS
CITY-ST-2P 5.4 CIY-51-2IP
TILE [T DrCETE GITITLE T Change [ Additien
NAME £.2 NAME
STREET ADORESS §3 STREFT ADDRESS
GITY-ST- 2P 64 0TY-5T- 7P

Indicated on t

Block 12 or Biock 13 if chan L of an an attachmoent with an

N oA

CISsSAIATIIY .,

14, | heraby certifg that the infermation suppliod wilh this filing does rol guality for the exemption statad in Section 119.07(3KX4), Florida Statutes. | further certify that the information
i n this annual report or supplemental annual reporl is true and accurate and Lhat my signalure shalf have the same legal effect as if made under oath; that | am an
officer or girector of the corporation or ihe receiver or lrusler empowerad (o oxecule this report as required by Chaptar 607, Florida Statutes; and thal my hame appears in

Sl



