FILED

2008 FOR PROFIT CORPO

ANNUAL REPORT = ‘=8 Apr 02,2008 08:00 AN

DOCUMENT # P99000078270 Secretary of State

1. Enlity Name

RONALD N. REIS, M.D., P.A.

Principal Place of Business Mailing Addrass

5757 MICHELANGELO STREET 5757 MICHELANGELO STREET
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

W00

03222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' e

65-0945169 Not Applicable
- ; $8.75 Adaitional
. 5. Centificate of Status Desued_ [ Foo Raguirad

6. Name and Addrass of Currant Reglstered Agent

— 71/:'- "/ B . R :b v . .
REIS, RO ,-LL N ! '
5757 MICHEL?-NGELO STREET ) DO NOT WRITE
CORAL GABRWES, Fl. 33146 .

Y ~IN THIS SPACE

-~
+

: I

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature. typed or ponted name of ragisiared agent .nd Litle if apokcable . {NOTE- Regrsterad Agent signatura requied wnen reinstating) * CATE
FILE NOWII FEE IS $150.00 | - Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 - ! Trust Fund Contribution. [0  Addedto Fees
M '
10. #FICER ~X DIRECTORS I 3 !
TITLE D . e
NAME REIS, RONALD N o s v e
STREET ADDRESS | 5757 MICHELANGELO STREET T AL [ DT
aws.ip | GORAL GABLES, FL 33746 SRR 04/14708-80022-016 150,00
TILE
NAME
STAEET ADDRESS o S W
CITY-5T-21P '
TME L
NAME o

e . DO'NOT WRITE

e -~ "IN THIS SPACE

TIILE .
HAME . - .. . :l
STREET ADDRESS . :
CITy-ST-21P

TME } . - : A ' L . .
STREET ADDRESS . ' .
CITY-5T-2P s -

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclo/
empowered 10 executs 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 attachment ress, with all other like empowered.

3°3-0¥

SIGNATURE: ./, onald N Reis N 305 oo

/ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone #

.12, | hereby certily that the information supplied wi
indicated on this report ar suppleman
of the corporation or the raceiver




