2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096195 Apr 21, 2000 8:00 am

1. Entity Name

OMAR RIECHE, M.D., P.A. ecretary of State

04-21-2000 90051 048 ***150.00

Principal Place of Business Mailing Address
12670 WORLD PLAZA LANE 1720 MARLYN ROAD
BUILDING 62 FORT MYERS FL 339014920

FORT MYERS FL 33907

JERH AR

2. Principal Place of Business 3. Mailing Address H"”m “I ml

Ysns Vie bogate

|

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
SJ e 10¥
City & Siate City & State 4. FEi Number 650881087 ' Applied For
Tord Myaft v Nat Applicable
Zip‘ - CounAtry ) Zip - = o] Country s, C;_rtific_ate of Status m o El $8.75 ﬁ‘\dditionél- V
3 3 0-\\ 2N 1] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JABLOW, BENJAMIN A Kovin O Comeram Ok
’ Streat Address (P.Q. Box Number is Not Accaptable}
2320 FIRST STREET MEOC Wiy L eoted Tee  Sve DO
SUITE 1000 T
FORT MYERS FL 33901 , -
Clty‘_____ FL Z‘Pﬁﬁd? )
Teampe Sle®ry
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - 2 - L/ /0/’70
Slgnmyﬁ, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) LY 3
8. This corporation is eligible 1o satisiy its Intangible FILE NOW!L! FEE IS $150.00 . o
Tax fJJingprquireman!_geznd olects o oo, After MAY 1, 2000 Fee will be $550.00 10. IT? Sél'gﬂn%agozalfb”u;;n:m'”g O f{gﬂqﬂ"ggsﬂa
{See criteria an back) o “I | - Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete e [ Change [T Addition
NAME RIECHE, OMAR e |
sTreet ADoReEss | 1720 MARLYN ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-S1-2IP
TILE {1 Defefe TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - “ ) CITY-S7-2IP .
TILE O Delete TITLE ‘Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2IP CIY-ST-21P
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-2IP CITY-ST-2IP

13. ! herely certify that the information supplied with this filing #bds not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang’accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empo 0 execute thigteport ds required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or ¢n an attachment with an address, owered.

SIGNATURE: TR R #/y//ﬁﬂ

SIGNATURE ANDT’VP?ﬁ OR P JAME OF SIGNING OFFICER OR DIRECTOR fDEI'LB Oaytime Phona ¥

e

CR2E034 (9/99}



