\ FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000001381 SHAT; 02-09-2004 90056 017 ***150.00

1. Entity Name

ALICE REITER FELD, P.A.

Principal Place of Business Mailing Address . 8 &
5701 NORTH PINE ISLAND ROAD 5701 NORTH PINE ISLAND ROAD 3 q0123
SUITE 260 SUITE 260

TAMARAC, FL 33321-4440 TAMARAC, FL 33321-4440

LT

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aot

65-0885379 Not Applicable

S. Certificate of Status Desired O Eeae.ggq :}:}:{i’tional

6. Name and Address of Current Registered Agent

— o T Tt e B T oo ERIr

FELD, ALICE REITER

5701 N PINE ISLAND ROAD DO NOT WR'TE
EEER'IZ'EIS_(:\UDERDALE, FL 33321 IN THIS SPACE

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

SIGNATURE
Signalure, lyped of printed name of regi 1 agent and litle il i - (NDTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS |
TMLE D

HAME FELD, ALICE REITER _ ]
smeEtaooaess 1.5 70 b N PiNe TS lanA Rd 2260

VS T AANAPRE A or e 333

TTLE

NAME

STREET ADDRESS
Crry-§1-2IP

TITLE
NAME

e s DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE
NAME
STREET ADDRESS

CiTY-ST-2IP ~

12. | hereby certify that the informytion Supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recqiver or tlusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with af address, with all cther like empowered.
2lalod 984 254-LLO2

-
SIGNAWIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR . Date Daytima Phone ¥

SIGNATURE:




