FILED

| Jan 10, 2005 8:00 am
2003 Fo'}:ﬁﬂﬂf&%@:ﬁ““"o" Secretary of State

01-10-2005 90028 021 ***150.00
DOCUMENT # S00922
1. Entity Name
KENNETH R. REINHART, D.C., P.A. N
Principal Place of Business Mailing Address . . )
3190 9TH ST N ’ 3190 9THST N
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704 ) 4 0 [)0 03 3 0
s v s s WA AT ARG AR A
G Muy <r gl ‘ .
Suite, Apt. #, efc. < Suite, Apl. #, etc. M (/ 01042005 Chg-P CR2E034 (10/03)
City & Slate Cily & State [7 p 4. FE! Namber Applied For
Sy, P Svne. =l 59-3026976 No: Applicable
Zip Country Zig / Country " . $8_75 Additional
=370 1 - R N[;’”A < 8. Certificate of Status Desired M o Requireclllona
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ™ -
Name
GASSMAN, ALAN S.
1212 COURT STREET Street Address {P.0O. Box Number is Not Acceptable)

SUITEB

CLEARWATER, FL 34616

City FL l Zip» Code

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

SIGNATURE : -
Sondtule, tybed oF prented name of regusterad agent and Lllz i applicable. {MOTE: Fiegistorad Agesl sighature reGuired when reinslaingd DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. 0 Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D [ Delete TILE O change  [J Additicn
NAKE REINHART, KENNETH R. —— HAME
STREET ADDRESS | 3190 DR. M. L. KING JR. STREET N. e STREET ADDRESS
CITY-5T-2P ST. PETERSBURG, FL ( BI70 Y 3 OITY-ST-2IP
Tt N Codéie TIiLE : (3 Change (] Addition
NAME ’ NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP oITY-57-2IP
HILE 1 Delete TME [3change (O Addition
NAME - - NAME T Tt T -
STREET AODRESS STREET ADDRESS
CITY-§1-ZP GiTY-S$T-2IP
e [ Detete TIme [Jchange [ Addition
NAME MAKE
STREET ADDRESS STREET ADDRAESS
Ciry-s1-ap ENY-51-21p
TIE [ Delete THLE [ chanpe [ Additicn
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P .~ B oonyest-ze -
TITE : - [ pelete | TILE o [ Change [ Additien
NAME L. . e NAME e o :
STREET ADORESS o STREET ALDRESS | o ..
CITY-31-2P . § omv-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | {urther certify that the irdormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under calh; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t11if
changed, or on an atlachment with an addresg, wil} her like empowered. .

SIGNATURE: . /.;ér [z1)§22-2233

/
SIGNATURE #f0D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae T Daylhe Prore #




