0409145

FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5 FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ecrotany of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90219 026 ***150.00 |

DOCUMENT # 463161 |

1. Corporittion Name

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

1 AWTARIMEERR

Principat Flace of Business Mailing Address !
5405 PARK ST N 5405 PARK ST N :
ST PETERSBURG FL 33709 ST PETERSBURG FL 3379 !
us us DO NOT WRITE IN THIS SPACE '
3. Date trcorporated or Qualifed '
10/14/1974 }
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 5¢-1558833 Noi Applicable | |
Suite, Apt. #, ete. Suite, Apt. #, elc. R i ;|
? . 5. Cerlifcate of Status Desired ] $8.75 Additonal
a ;l Fee Reduired l
City & State City & State 6. Electicn Campaign Financing o $5.00 a2y Be
El m Trust Fund Contribution Added to Fees 1|
Zip Gountry Zip Country 8. This corporation owes the current year Intangible ]
;1 rgl El m Personal Property Tax. [Ives “INo ;
9. Name and Adcress of Current Registered Agent 19. Name and Address of New Registercd Agent I
81| Name
DOYLE, RORY P
5405 PARK ST N 82| Street Address (P.C. Box: Number is Not Acceptable) ]
ST PETERSBURG FL 33709 FE] |
84| City FL as| 2Zip Code 1
11. Pursuznt to the provisions of Sactions 607.050: and 607.1508, Florida Stati tes, the above-named curporation submi's this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State «f Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the app.cintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATUFE
Slignalure. typed or printed naTe of registered agent and title If applicabla. (NOT=: Reg: Agent sig reqired when rai ) DATE &-5. |
12, QOFFICERS AND DIRECTORS 13. ADDITINNSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
TLE VS [ DELETE 1.4TME CiChange [ Adaiton | =
NAME DOYLE, RORY P. 12 NAME %
strerTannress| D405 PARK ST N 13 STREET ADDRESS ]
crvsrze | ST PETERSBURG FL 33709 1agiy-s7-zP &
TITLE [ DELETE 21 TILE [JChange  []Addilion | ©
MNAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-$T-2IP
TITLE ] DELETE 317TME [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-21P
TME [J DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-ST-2P 44CITY-8T-2IP
TITLE [J DELETE 51TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P
TME [1 DELETE 6.3 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP _ _ 64 CITY. ST-ZIP ]
14. | hereb certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(j), Florida Statutes. ! further certify that the inlormation i
indicated on this annual repart ¢r supplementat annual report is rue and accurate and that my signature shall have th> same legal effect as if made ur der oath; that | am an !

officer ur director of the corpora‘ion or the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachm: i ddress, with gl other like empowered.

e Arfis  127-5YY4. /Y27

OFFICE!! OR DIRECTOR Daytime Phona #

SIGNATURE! W

SIGNATL RE AND TYPED CR I'RINTED NAME OF SIG




