FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P97000053469 nggg‘i& ;35 ﬁf?oge

1. Entity Narme

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

Principal Place of Business Mailing Address
6550 N. FEDERAL HIGHWAY 6550 N. FEDERAL HIGHWAY
SUITE 240 SUITE 240
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
e T AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0759669 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Dasired a ?g;:"?q L:::glllional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUMA, JEFFREY C
6550 N. FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptable}
SUITE 240 ‘
FORT LAUDERDALE, FL 33308
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pnntee nama of regisiered agent and bt d applicapie. {NOTE Ragistared AQeNt Signature required when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete THLE [ Change [ Addition
HAME REYES, ELMORE A NAME
STREETADDAESS | 3101 N.E. 45TH STREET STREET ADCAESS
civ-sT-2p | FORT LAUDERDALE, FL 33308 CITY-ST-2P
TME O delte THE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
Y -S7-2IP CITY-§7-21
TITLE [ Detete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-s1- 2P CITY-S5-2IP
TiLE 1 Detete ot [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-§1-2P
e £ Detete THLE [JcChange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
caTY-ST- 2P CITY-51-2IP
TILE O Delste TmE [Jchange [ Adgttion
NAME NAME
STREET ADDRESS STReET ADDRESS
CITY-ST-2P ’ CHTY-§7-21P

12. | hereby cemlz that the information supplied with this filin c? does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweggd

SIGNATURE: % gt O /41 QM ///('/0(4 BY-VR-9475

LSMATURE AND TYPED OR PRINTED NAME GF SIGNG OFFICER ynin:cm Date Daytime Phone #




