ROB

CORPORATION
ANNUAL REPORT

' DOCUMENT #

1. Corporahion Namg

Princ-pal Plane of Buse

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

602745 2
ERT E. RIGSBY, M.D., P.A.

Kailing Address

PENTTIAY

FILED

Feb 13 1997 8:00am
Secretary of State

G W MO

RT 3 BOX 83 RT. 3 BOX 83

MAYO FL 32065 MAYO F1. 32066-8311

us us

3. Dale Incorporated or Qualified 3a. Date of Last Report
03/31/1871 03/13/1996

2. Principal Place of Business | 2a. Maiiing Address 4, FEI Number Applied For

] S 2] 59-1319352 Not Appl cabie
Sule, Apt #, eto Saite, Apt. # ete i

o [ == we. e §. Certificate of Status Desired ] 313.75 Additional
_231 _ 27| Foe Raquired
| Ciy&Swe ] Gity & Stale . Election Campaign Financing $5.00 May Be
E.L,, . o 28] Trust Fund Contribution O Added to Fees
T ... Gouniry | Zp Country 8. This corporation has liabllity fgr intangible 1ax under s. 199.032,
24 25 20 [30] Florida Stattes s []No

" 9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglutered Agent

|11, Pursuant 10 1he |
athice or regist

RIGSBY,ROBERT E
3000 MEDICAL PARK DR
TAMPA FL 33612

B1} Name

B2| Sireet Address (P.Q1. Box Number is Nol Acceplable)

B3

B4| City

FL |

Zip Code

wovisions of Seetions G07.0602 and 607 1508, Florida Statutes, the &l

bove-named corporation submits this statement for the purpose af changing its registered
o agent, of both, in tne State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamilar with, and accept the obligalions of, Section 607.0506, Fiorida Statutes.

smnmunsxéﬁ o«éuj’f fﬁaj

i
3

s

SIGNATURE o B e
£ At Papod o P e ratme of aegestoced agent and e P applicable (NOITE: Aegisiered Agenl signatura required when renstating) DATE

12, LT OHICERS AND DIRECTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tk PD [ ] oeee 11TTLE [l crange LT Addition | G5
HAML RIGSBY,ROBERT E 1.2 NAME 3
sicer anoness | AT 3 BOX 83 NA 1.3 STREET ADDRESS o
avsiir | MAYO FL 14 CITY-ST-2 &
i [] DELETE 21 TIILE [T Thange [ Additien |
HAME 2.2 NAME
STAEEL ADDRESS 2.3 STREET ADDRESS
CIY-S1-21 - 2 4 CITY-ST-2IP
T7IeF (] DELETE 31TITLE [T change T Addition
NaME 3.2 NAME
SIKEE | ADDHESS 3.3 STREET ADDRESS

[ civost-n e 34, CITY-5T-21F
me - [ oeLETE 41TILE L3 Change L1 additon
WA 4.2 NAME
SIRFE ALK 54 4.3 STREET ADDRESS

| GRS L A4 GTY-ST- 2P .
me T beleTe 51TILE [T Crange [ Addition
MAME 52 NAME ’
SIREE) ADIRESS 53 STREET ADDRESS

ILELLEET LA . L 54 CITY-ST-2P
THLE T ECETE 6.1 TTLE [ Change  £.J Addition
NEE 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
Cily- 51 !H' . I 64 CITY-S1-29
14, | do heretsy cortily that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaton mecicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I arm an cllicen or director of the corporation of the receiver of trustee empawerad to execute this report as reauired by Chapter 607, Florida Statutes; and that my name
appears 1 Biock 12 or Block 13 if changed, or on an atlachmert with an address.

QFFICER Of IMARECTOR




