2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # S22939 B | Mag’e‘if;f;’r%? %’t‘;(t’eAM

1. Entity Name
JESSE REEVES, M.D., P.A.

Principal Place of Business Malling Address
4645 SW 64 AVE. 4645 SW 64 AVE.
MIAMI, 1. 33155 MIAMI, FL 33155

AV RGO

05012007 No Chg-P CRZE(034 (11/05)

DO NOT WRITE IN THIS SPACE T T

65-0245837 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired (] Fee Requlred

6. Name and Address of Current Registered Agent

S GNOsAE. DO NOT WRITE
MIAMI.FL. 33155 IN THIS SPACE

8. The above named entity submilts this statament for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _

Signature, typed of prnisd name of ragistarad agent and titls if appicable. {NOTE: Regqustered Agent gigraturs requred whan reirumm‘n] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ]
TOLE DP
NAME REEVES, JESSE

SVREET ADDRESS | 4545 SW 64 AVE.
CITY-ST-2P MIAMI, FL

TWLE Ds

MM REEVES, LYZZETTE moaoieagas
STREET ADDAESS | 4645 SW 64 AVE, U/ 234007 ~1 BB 150, U0
CY-STZP | MIAMI, FL

TIMLE

NAME

et DO NOT WRITE

. . IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TLE

NAME

STREET ANDRESS
CITY-ST-2IP

TE
NAME ‘
STREET ADDRESS | e ) ) r SUNTS
CITY-ST-ZIF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorica Statutes. | further certity that the information
indicated on this repart or supplamental repg e and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustge red to execute this repart as required by Chapter 607, Florida Statutes; gne that my nams appears in Block 10 o Block 11 it

changed, or on an afttachment with a all other like gepowered ,
//I 07 3or (6/7-0%Y
o [

Date Daytime Phane #

SIGNATURE:

PRINTED NAME O OFFICER OR




