2001 UNIFORM BUSINESS REPORT {UBR) FILED
' DOCUMENT # P98000096195 Apr 26,2001 8:00 am

1. Entity Name

OMAR RIECHE, M.D., PA. ecretary of State

04-26-2001 90229 001 ***150.00

Principal Place of Business Mailing Address
4575 ViA ROYALE 1720 MARLYN ROAD
STE 105 FORT MYERS FL 33901

FORT MYERS FL 33919

1708 Colanial Bl\vd. ’3 O . Aoy 2223
Suite, Apt, #, eto. ‘auwte Apt. #, ete DO NOTWRITE 1N THIS SPACE
‘%u' Ye B-\
2 State City & State 4. FEINurper  gR-0B8 1087 Anpliad For
‘(‘ m\l £0< FL’ \"4" m\l ens F Z—— Mot Appicab.o
! Cbuntry Zip " Country et of S als e $8.75 additional
?) 3 qo 7 U g A’ BBQ o a U S ﬁ 5. Certificate of Status Desired ] Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMERON, KEVIN A ‘
4805 W LAUREL ST Street Address (P.O. Box Number is Not Acceptabie)
STE 200
TAMPA FL 33607
City Zip Cade

8. The above named entity submits this staternent for th

SIGNATURE Lf/’ ? /J t
Signatuee, wped o printed rame of ¢ LM'}P Card tte  applicanic INGE: Rag stered Acant sigrate e resed whiea @ astateg) DA TS
9. This cprporauom is eligible to satisfy s Intangibls o 10. Eleciion Campaign Financing $5 00 May Be
Taxhlmg requirement and elects 1o do s0. After MAY 1, ot FL sribution. 0 Add.ed 16 Foes
(See oriteria on back) 0 “ale Chock Pa Trust Fund Cortribution
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TELE ] O neste e O] Change [ Additon
AVE RIECHE, OMAR NAME
streeT aookess | 1720 MARLYN ROAD STREET ADDRESS
v-ST-2p FORT MYERS FL 33901 CITY-ST-2F
MILE [ Deless TILE [Jchange [ Additio:
NARE MAME
STRCET &00AZSS STREET ADDRESS
CITY-ST-7IP CTY-57-21°
TITLE O Delete TITiE [V Change [ Addition
NAAE NauE
STREET ADDRLES SIREET AZDHESS
CITY-ST-7Ip CITY-ST-2IP 1‘
MLE 3 Dalee TILE [ Change [ Additon
NAME MAKE
STREET ADDRESS ) STREFT ADDRESS
CITY-8T-21P CITY-8T-212
TITLE {7 Delete TLE (] Change [ Adcision |
NAME NAVE ‘
STREET ADGRESS SYREST ASDRESS
GITY-ST-719 CITY-8T-7IP
iLE [ Delete e [ change [ Additen
MANE MAKE
STREET ADDRESS STREE! ADDRESS
CITY-ST-2IP CITY-ST-2F i

this filing dees not qualify for the exemptior, stated in Section 119.07(3}i), Florida Staiules. | further cortify that the information
and accurate and that my sigratare shall have the same legal effect a3 if made under cath; that | am an officer or director
fered to execute this report as roquired by Chapter 607, Florida Statutes: and that my name appears in 8iack 17 or Bock 12 if

13. | hereby certity that the information supplied wit

- _ 4lojor  194/-276 7786
SIGNATMFE AN TYPED GR PRITTED NANE OF SIGRING OFFIGER OR DIREGTOR

S I7\ mg Fhoo

[T )

CR2E034 (10/00)



