2000 UNIFORM BUSINESS REPORT {(UBR)

Tax filing requirernent and elacts to do so.

After MAY 1, 2000 Foe will be $550,00
Make Check Payable to Department of State

Trust Fund Contribution,

DOCUMENT # 602745 _ - =
1. Entity Nama : \_. '&"'"‘ i LN
D SR Tt ST
ROBERT E. RIGSBY, M.D., P.A.
| 00MAR 1L PH 3: 28
Principal Piace of Business Mailing Address , O PR,
Ta'aoxm o :woxmr EEE‘P‘:*‘:{L«-.;;{ GF SiATE
R - ! TAE AGers T ARIOA
MAYO FL 32066 MAYO FL 32066-9311 ! Anae 8-7 BL‘SREDA
us us
TP S RN MG
Sure, Apt. 7. 616, Sits, ApL ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1319352 Not Applicable
ZE., o i Country 2ip o ] Country 5 Feflifi_‘t:ale of Stats T?e_sifasi‘ 0O ?:;g?q ﬁ?ﬁﬁona}
&, Nama and Address of Current Registered Agent 7. Nams and Addrass of New Reglistered Agant
Name .
-RIGSBY,ROBERT E— - i e T §TSireet Aadress (P.O. Box Numpar is'Not Accepiabte) - -
3000 MEDICAL PARK DR .
TAMPA FL 33612
City FL Zip Codg
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida,
SIGNATURE —
Signature., ypad or pivlad nesme of registared agent and tite i apphcable, [NOTE: Reggunn-d Agant signature reguisad whan rekstating ) DATE
9. This corporation is eligible 1o satisfy its Intangible_ _FILE NOWI!! FEE IS $150.00 10. Etection Campalgn Financiag $5.00 May Bo

Added to Fees

{Sag criterla on back)

[P OFFICERS AND DIREC TORS 12, ADDITIONS/CHANGES 10 OFFICERS ANO DIRECTORS IN 11
we ¥ |PD - O petete WhE Clchange () Addition
wue v | RIGSBY,ROBERT E HAME
swen aogREss | BT 5 BOX 83 NA STREET ADBRESS
on-s-22 | MAYO FL CIry-ST- 2P
TILE 7 petete T (CJ Change [ ] Addition
e . NAME SOoO0O0=1 deS st —— ]
SREET ADORESS |, * © . STREET ADGAESS ~03/21/00~-01103--007

sz - ) . CIY- 572 . 15000 w150, 00
Ting ] Delete TTLE 7 Change 3 Addition
HAME ' NAME
STREET AGDRESS STREET ADDRESS

=CY-57-BF ——=) — P - —— ————— I-Cl!’Y'SI-Z'lP. E S e —— R
TME Ooeee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-ST-27
TME O peletz TILE ) LJCharge ) Additien
NAME NAME .
STREET ADDRESS STREET ADDAESS -4 \ GFQ
CITY-51- 2P CiY-ST-2F § b
TITLE 3 peiete TME » Clchange  [J Acdition
HAME newE
STREET ADDRESS STREET ADDRESS
LY -51- 2P CiiY-51-21p

13. 1 hereby certify that the irformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. t further certity that the informaticn
indicated on this raport or supplemental repart is true and accurate and that my signatura shall have the samae lagal effect as # made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered o execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on.an attachment with an address, with alt other like empowered.

Mgt EE

T N LA | AT L AN i l_—-:' ""
SIGNATURE: N ASRE G

: : fid
[0 RPN WP [.':.
EMGMATURE AND TYPEY Op PR

YA MR ED



