2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
| DOCUMENT # Pee000078270 = ST Feb 26,2007 08:00 AM
1. Enkty Nama £a.] Secretary of State
RONALD N. REIS, M.D,, P, A .
Principal Place of Business | i ) : - . o Mailing Adéréss N
5757 MICHELANGELO STREET B _ 5757 MICHELANGELQ STREET
T o IAMERA
2. Principal Place of Business - ho F G, Box # 3. Maiiing Address
Suie, Apt #, oo ) o Sufe, Apt #, cle. 1st MOORE CR2E034 (10/06}
Cily & Slate o City & Stale o 4. FEt Numbar r | _{Applied For
- 65-0945169 e sosicsi
& Country Zp Country &, Corlificale of Status Desired I §£ gesqlﬁ:j:?m
5. Name and Address of Current Registered Agent 7. Name and Address of New Repisterad Agent
Name
REIS, RONALD N
5757 MICHELANGELO STREET - Street Address (P Q. Box Number is Not Acceplable)
CORAL GABLES FL 33146 — .
City FL Zip Code

8. The above namod onlity submits this stalomont for the purpose of changing ifs registered office or rogistered agent, or both, In the State of Florida 1 am familiar with, and accopt
tha shligations of registered agent

SIGNATURE - — — -
Sgnate, WpaT of prnied nama of regielarec agent and iR  anolcadik, (NOTE. Ragistecad Agem! $nalurs requirss whet: (it sing) : DATE
FILE NOWI!! FEE IS $150.00 5. Elocton Gampaign Financhg  $5.00 vay o
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, ]~ AddedTo Fees

Make Check Payable to Florida Depariment of Siale
10. OFFICERAS AND DIRECTORS ' j1i. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ¥ 11
e b ' 7 Delete TiE Clchange [T Addition
NAME RE(S, HONALD N AT O IRARE
stneeT Apaness | 5757 MICHELANGELQ STREET ) STREE? ADDRESS . A ;" Il A
oy srze | CORAL GABLES FL 33146 CTV-§T 70 {3/0507-H0043 %31 9 150.00
TIiE o ) [ elete i [ Change ~ 7 Addilion
NAME ‘ HAME
SIHCET ADDRESS STRELT ADDRESS
GiTY-57-2IF cine-sf 2P
T T T Ooese W ) Change ) Acdiien
MAME R . S |
SIRFFT DRSS STREET ADORESS
GITY-SE2P Y-S &F
Tt T T I T [l Change ] AddiSon
NARE NAKE
SIFETY ADDRFSS STRICT ADBRCSS
Gty T2 aifY ST TP
e ' o O petste THiE - ' D change 1 Addilfon
HAMt , NAdE
STREET ADDRESS SIRELT ADDRESS
iy 81 21p Gy ST 7P
i T ot § e [ Change 1 Addiiion
B HAME
SIRCET ADBRESS SIREET ADDRLSS
CITY- 1.7 CHY-57- 2P

12. { herehy cerlily that the,i iap suppliad w1th this fling does nol qualify for the e;-cempzrons containod in Soction 119, Florida Statsas | further cortily that the information
indicated on this reperTor supplonfontal report is true and accurale and that my signature shall have the same logal eficel as if made under oath, that | amn an officor or direcior
of the corparation of the recalvgror Irustee empowered lo execute this repont as required by Chapter 827, Florida Statules, and that my name appcars in Block 10 or Block 11
i changod, or on an altach wii) address, with all other ke empowered.

SIGNATURE: {A Reis %/2*2/&7 S 29y

SIGMATURE AND TYRPED Q8 PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Caytims Phem; #




