P e YU

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPGRATION O . Morarn Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT # 581573

V. KEITH RILEY, D.D.S., P.A,

(3)

WREVMMA 0 SEw

DO NQT WRITE IN THIS SPACE

I

Principal Place of Business

85 - 8TH STREET NORTH
NAPLES FL 33840-8020

Matling Address

85 - 8TH STREET NORTH
NAPLES FL 33940-6020

3. Date Incorporated or Qualified

5, Certificate of Sfatus Desired

08/08/1978
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1856084 Not Applicabis
sule. Aet b eic Suite, ARt #. etc. = $8.75 Additional

?ﬂ_ 27 Fee Required
City & State City & State 6, Election Campaign Financing $5.00 May Be
;l 28 Trust Fund Contritsution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curent year Intanglble
24; 25 ;ﬂ; ;El.] Personal Property Tax due June 30. Oves [Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RILEY, V. KEITH 81) Mame
85- 8TH ST. NORTH 82| Street Address (P.C. Bax Number is Not Acceptalile)
NAPLES FL —_— .
= -
84l City FL lBS Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpase of changing its registered
office or registared agent, of both, in the State of Florlda. Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 807.0505, Florida Statutes. - - -

SIGNATURE
Signature, typed of giftod narme of registarad agent and e i applicable. (MOTE. Reglstered Agent signature requlred when reinstating) CATE
12, OFFICERS AND DIRECTORS 13. T ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ) ~ [T DeLETE LATHLE o [ Change L7 Additien
RAME RILEY, V KEMTH 1.2 NAME
streer apDREss | 330 HAWSER LANE 1.3 STREET ADDRESS
CITY-5T- 2IF NAPLES, FL 00000 14CITY-5T-ZIp
TITEE D [T peLere 21 TME T Llchange LT Addtion
WAME ELKINS, JAMES W 2.2 NAME
steer anbiess | 6566 WEDGE DRIVE 23 STREET ADDRESS
CiTY-ST- 21 NAPLES, FL 00000 2.4 GITY-ST- 2P T
ME D [T DeLers 31TME L Change |1 Addition
NAME RILEY, STEPHANIE A 32 NAME
sTaeer appress | 330 HAWSER LANE 2.3 STREET ADDRESS
CITY-$7-21F NAPLES, FL 00000 34, CITY-ST-2P
e ] DeLETE 41TILE L1 Change [ Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-29 _ 44 TITY- §T- 2P
TILE {1 DELETE 51TMLE [TcCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5A4GITY-ST-2P
NLE E_T DELETE 61TILE T [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - ST-2P
14. | heveby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information

Indticated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of lhe carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn attachment with an address,
sIGNATURE: __ V% IREL fiskir __ uy aea-isz>

CR2E034 (10/97)



