PROFIT
CORPORATION
ANNUAL REPORT

1997

FlLF. NDW FlLlNG FEE AFTER MAY 1 1S $550.00

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

« Corporation Name:

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

 DOCUMENT # 463161

0)

F’an,lpdl Puace of Husmc £

4805 49TH STREET. NORTH
ST. PETERSBURG FL 33709

Mailing Address

4805 49TH STREET. NORTH
ST, PETERSBURG FL 33709-3850

FILED
Apr 09 1997 8:00am
Secretary of State

0 A

3. Date Incorporated or Qualified

10/14/1974

3a. Date of Last Report

04/17/1996

8T. PETERSBURG FL 33709

T Barsuant i the pir

[ 2. Frincipal Place of Business ?a. Mailing Addres; 4. FE! Number Applied For
2| SYes  Fark st ?1 w0 Fuack 5.7 501668633 Not Appiicebic |
DUt ! ! ite:, Apl. #, : ™
At Aol Suite, Ap!. 4. etc 6. Cerlificate of Status Desied [ $8.75 aaditional
i o 2?‘ Fao Required
Ty E Sl T Cily & State 6. Election Campaign Financing $5.00 ma
: L— . . y Ba
23] _f){ }O ¢ f{ s /J U . I 28] O¢ 7, 7 g‘,’g LG Ft. Trust Fund Contribution Added to Fees
B Caunley I Country 8. This corporalion has liability for intangibte tax under s. 199.032,
rz‘d . B Lﬂ FREEY s ;9] 35 2049 ?‘ﬂ U SH Floricla Statutes [Tves o
. 9. Nama and Address of Currént Reglstered Agent 10, Name and Address of New Registered Agant
DOYLE, RORY P. MD. 81| Mamo
4805 49TH STREET, ' NORTH 82| Street Address (P.O. Box Number is Not Acceplable)

83

8a] Ciy

Zip Code

FL [

sions of Seclions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this slalernent for the purpose of changing ils registered
office or registered agent, or bioth, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
agent | an familar with, and accant the obligations of. Soction 607.0505, Florida Statutes.

larn an offcer o director of the corporation or the rege

appears i Bioek 12 or Blptk 13 if cha q’c:n an
SIGNATURE: 4 -

dNAIUR AND TYPED OR PRINTED NAME OF GIGNTNG OFFICER OR DIRECTOR

LSIGNM URE e . . e
o peifited :v:;ol e ded anent aod Dle if gplicake {NOTE Rogisterad Agent signature ragjuired when reinstahng) OATE —_
|t ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T VS [T oicere 11 TITLE CJchange [ Asdition | g5
RN DOYLE, RORY P, 1.2 NAME §
stwees anoress | 4805 49TH STREET, NORTH 13 STAEET ADDRESS @
orv-si-z | ST. PETERSBURG FL 14 61Ty 81- 2P o
‘]JIALrhi e D DELETE 2ATITLE D Change D Addition Q
NAME 22 NAME
STREFT ADBSE S8 2.3 STREET ADDRESS
Cily-sI-ap 2 4CITY-ST-2IP
_nﬁr T o WLEI[ 31 TIME 0 Change T Addition
NAM 32 NAME
SIHEFT ADDRESS 3.3 STREET ADDRESS
GIy-s1 2k ) e e 34, CTY-8T1-2P
e ] ] DELETE 4.1 TIILE LI change  TCJ Aadition
NENIE 4.2 NAME
SIRLE ) ADDFESS 4.3 STREET ADORFSS
Ity - 51710 44 0ITY-§T-2P
B T petke 51TITLE | (hange ] Addition
HAKTE 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
ClY-S1- 20 54 CITY-§T- 2
T [ O 213 13 61 TILE [ changs  [] Addition
A 6.2 NAME
STREEE ALDRFSS, 63 STREET ADDRESS
Cry-s1- a1 64 CiiY-S1-2P
T4 1 dio herihy certity hat Ihe sformiation supphfncl with 1his filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further centity that the

information nd cated on ths annaal reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
er Or inustes empowered to execute this report as required by Chapler 607, Forida Statutes; and that my name

achment with an address

NI

“)367 __pB-5H-NRI7

Dale Daytme Frone #

oaredzi



