2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # P98000096195 R Secretary of State

1. Entity Name
OMAR RIECHE, M.D., P.A.

Principat Place of Business Maitng Address
1705 COLONIAL BLYD. P.0. BOX 9228
SUITE B-1 FT MYERS, FL 33502

FORT MYERS, FL 33907

LR

04222004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE py=rrme— FopieaFr

65-0881087 Not Applicable
; : $8.75 Additional
L o 5. Certificate of Status Desired | Fes Ratuired

6. Name and Address of Current Registered Agert T T

SRR AREL ST DO NOT WRITE
TANPA, FL 33607 | IN THIS SPACE

vl il s e b b e i

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

SIGNATURE
Sipnakure. typed or pinked name of regislerec agent and tite F applicatie (NOTE. Registered Agent signature required when neinsiating) DATE
FILE NOW!!! FEE IS $150.00 9, Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 0O AdiedwFeas
10. OFFICERS AND DIRECTOHS T et e e JEUERD PP S -
TILE D
NAME RIECHE, OMAR
STREET ADORESS { 1720 MARLYMN ROAD . .
emy-§T-21P FORT MYERS, FL 33901 B e T s
HIe
NAME
STREET ADDRESS
eIy -§7-21F i L TR L T R S T T T e LR LIS
TALE
NAME
STREET ADDRESS

ok e s

CiTY-ST-2P S DOWMTM%ILETW,W»:JW
m IN THIS SPACE

STREET ADDRESS
CITY-57-219

TiME
NAME
STREET ADDRESS
CiY-5T-2P B e el SR

FTLE

NAME

STREET ADUAESS
oiY-$T-2¢

oo S LT e i

R e e

12. { hereby cerlify that the infarmation supplied with this ﬁling goes nat q far the exemplion stated in Section 119.07{3)(i), Ficrida Statutes. i further certily that the information
indicated on this report o supplemental report is rue anc accurate.#Nc that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tg-exec
changed, of on an aitachmeant with an address, with al er i

SIGNATURE:

1his repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Black 13 of Block 11 if

empoweared.
f -
s G230
SIGHATURE AND wpzrﬂ:azﬁnmfenm“u OFFICER OR DIRECTOR Date Daytime Phone: #
e

L —— -t



