FILED
2005 FOR PROFIT CORPORATION

DOCUMENT # P98000096195 01-10-2005 90022 015 ***150.00

1. Entity Name

.AR RIECHE, M.D., P.A.

Principal Place of Business Mailing Addre:

1705 COLONIAL BLVD. 9228
SUITE B-1 ERS, FL 33902
FORT MYERS, FL 33907

10000032
i w71 (NIRRT

Suite, Apt. #, etc. %i‘f' ‘“‘P‘i—"("’"g_ | 01072005  Chg-P CR2E034 (10/03)

City & State ity 8 Sla 4. FEI Number Applied For
ﬂ . MJ?/ ) ;( - 65-0881087 Not Appiicatia

Zi Counl i ! Capuni it
" unity % of) " C 5. Certificate of Siatus Desired 0 $8.75 Additional
Fea Required

6. Name and Address of Currenit Registered Agent 7.”Mame and Addresd of New Reglstered Agent

Nama
CAMERON, KEVIN A

4805 W LAUREL ST Street Address {P.O. Box Number is Not Acceptable)
STE 100

TAMPA, FL 33607

/) City FL | Zip Code

8. The above named entity submi

the cbligations o r?m‘ed
[ SIGNATURE

ni for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: / /"7"’0(

S;gf\athmleﬂ niarne of ragtered agerk 2 Lte  applicavle. * © | INOTE: Registared Agent signalura requred whan rsnstatng) . DATE
¢ -+ FILE NOWNL FEE IS $150.00 9, Elaction Campaign Einancing - $5.00 May Be
[‘fter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ,[l.:] Added to Feas
QOFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Detete TLE [ cnange [ Addition
HAME RIECHE, OMAR HAME
STREET ADDRESS | 1720 MARLYN ROAD STREET ADDRESS
CITy-s1-2°P FORT MYERS, FL 33901 CITY-ST-2P
TILE [ Delste TNLE {1 Change [ Addition
NAME : NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1- 2P CHTY-ST-ZP
ME O Detete TALE O change  [J Addilion
NAME NAME
STREET ADDRESS - - © - - Q STREETADGRESS - - -
CITY-S7-2P CoY-51-0P
LE O betete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-7IP
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
THLE. o [ petete TNLE {dChange [ Addilion
NAME - NAME - cTe - '
STREET ADDRESS : .|| STREETADDRESS
CiTY-57-7P . R - - . [ CY-51-TP

12, | hereby certify thal the infermation supplied wilh ihis filing does not qualify for the exemption slated in Section 119,07(3 i), Figrida Statutes, | further certify that tha inlormation .
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustge empor 4 to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
3 o(er like empowered.

changed, or on an altachmenl with an gfdress,

i AS -
NATURE: - /[~7
SKINATURE ANDFTPED OM-PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Oayume Prone ¢

Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State



