*

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT R S FLORIDA DEPARTMENT OF STATE
COHPORAT'ON 5 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 W DIVISION OF CORPORATIONS

DOCUMENT # 463151 (0)

1. Corporation Name

RORY P. DOYLE, M.D., P.A.

O

Principal Place of Business Mailing Address
4805 43TH STREET. NORTH 4805 43TH STREET. NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
3, Date Incorporated or Qualited | 3a, Date of Last Repaort
10/14/1974 03/01/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEl Number Appliad For
BTI ;E| 59'1558833 Mot Applicatsie
| Suite, AgL. #, elc. Suite, Apl. 4, etc. 6. Cerlfcae of Status Dosied [ $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Bo
23] 28] Trust Fund Contritution 0 Added 10 Fees
Zip Country Zip Country 8. Tnis corporation has liability for iatangible tax under s 199,032,
[24] 25 |29] 0] Florida Statutes O Yes [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
' 81 Narme
DDYLE, RORY P. M.D. B2 Street Address (P.O. Box Number is Not Acceptabla)
4805 49TH STREET, NORTH
ST. PETERSBURG FL 33709 83
B4| Cny FL B5| Zip Code

11, Pursuant ta the provisions of Sactions 607.0502 and B07.1508, Fiorida Statutas, the aboave-named corporation submits this statement for the pUrpose of changing ils registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of drectors. | hersby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R e e e e
Signaiine, lyped o pinted narie of registerad agont and e 1 arpl cabic INDVE: Risgisterad Agent mgnalure reas i when resiang] DaTE &

12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 &

TR Vs () DELETE 11TIRE O change O Addien | &

KAz DOYLE, RORY P. 1.2 NAME 3

steet aoress | 4805 49TH STREET, NORTH 15 STREET ADDRESS 2

oITY-53-20 ST. PETERSBURG FL 14GITY-51- 2P &

TTLE [ DELETE 2 1TILE [ Crange [ Addition | ©

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-§T-21P 24CTy-§1-710

TINLE [] DELETE 31HILE [T Change [ Addition

HEME 32 NAME

STREET ADDRESS 33 STREET AUDRESS

CITY-ST- 7P 34CITY-S1-7p

TimLE [ DELETE 4.1100LE [ Crange [ Addrtion

N 42 NAME

STREET ADDRESS 4.3 STREFT ADDHESS

CITY-51-21P 440Ty-51-2P

TILE ["] DELETE 5 1 TITLE [] Cnhange [ Addition

NAME 52 NAME

SIREFT ADDRESS 59 STREET ADDRESS

CITY-51-21F 540iTY-ST. 2P

TITCE [ DELETE 6. 1TITLE (1 Crange [ Addition

NaME B2 NAME

$TREET ADDRESS 63 STREET ADDRESS

ciTy-81-21p 64 CITY-51-2P

14. | do hereby certify that the inforrration supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3){K), Florida Statutes. | further
centify that the information indica'ed on this annua! report or supplemental annual report is true and accurate and that my signature shak have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this repant as required by Chapler 607, Fiarida Statutes; and that my name

appears in Block 12 or Bock 13 if changed, ar attachment with an addr
SIGNATURE: e :"K/g/fp, £15-52/- (877




