{ON WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
5 (IF DSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375,)

\ PROFIT " d3ee . FLORIDA DEPARTMENT OF STATE
CORPORATION &7 5

Sandra B. Mortham
ANNUAL REPORT

1996 v
DOCUMENT #  F97921 (3)
CHARLES P. RILEY, MD., P.A.

e NSRS A

4511 K. DAVIS HWY. #1-B 4511 N. DAVIS HWY.. 18
PENSACOLA FL 32500-2770 PENSACOLA FL 325032770

Secretary of State
WVISION OF CORPORATIONS

—

3. Date Incorporated or Quaified 4a. Date af Last Report

09/01/1982 - 03/16/1995

2. Principal F.’_Lgiol Business * _‘— 215 Mailing ’zdimsg\ D h. -t 4. FE! Number “I‘Aﬂ@ For
211 Cavdiintooy DepaimenT [z Coxaaoly (AL Vs 592212749 | |Notfeplcabl
Suite. Apt ¥, elc %\4 Suite, A ¥ alc %¥ ! $B.75 Additional

—2_21 mq'l L) L} laH’\ R\}Q ' ;] 504] L} ' ("Z’%\ n U‘Q . 5. Cerlificale of Status Desired [:;L Fee Reqx_]ired

City & Stale - & State 6. Eleclian Campaign Financing v$5.00 May Be
23 é_mﬁ(l(‘ﬁ\q 1= 28] 2000 lO( . i . Trust Fund Gontributian [] Added to Fees
e t J— an rees
1

7 T Cayntry Zip Caunlry : 8. This corporation has liabibly for intanginle tax uader . 199.032,
[24] A% 0Y ‘351 CE o e bl BEO Y o) EbuOh G | Fordasmues [ Yes L] Ne o
L 9. Name and Address of Current Reglsterad Agent 10. Name and Address ol New Registerad Agent
81| Name
RILEY, CHARLES P. ) _
4511 N DAV‘S va. SUITE 1B 82| Swect Address (P.O. Box Number s Not Acceptable)
PENSACOLA FL 32503 = ]
B4| Ciy T FL ]BS ‘ Zip Code 7

11. Pursuant 10 the provisions of Sectons 607 0502 andg 6071508, Florida Statules, the ahove-named corporalion subrmits this slatement for the parpose of changing its reqistered
office or registeres agent or both, in the State of Fiarida Such change was aulhonzed by the catporaton's board of dwectors | herehy acoept the appointment as ragistered
agent 1am familiar with, and accepl the abhgations of, Section 607 0505, Florida Statutes

SIGNATURE _

S A T AT e e (OTE W i Agert sgrari oried wn s A

2. " Gi1 ICERS AND DiRECTORS 13. ADDITONS/CHANGES 10 OFF ICERS AND DIREGTORS IN 12 63
TIILE PD [] e 11 TILE [ Chage [ Adasion 3
RAME RILEY, CHARLES P. 112 NAME 3
sweeraooeess | 4511 N DAVIS HWY #1-B vastaee poosess | OGP0 2¥Rie o
Gty -S1-2I PENSACOLAFL 14CTY-ST-2P e NSG o\, FL B—L‘SG"JJ &
TIE T ] oeete 211I0E ¥ [T change T ] moduon (O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIrY-S1- 28 . 2 40TV SI-2F .
TILE ] oetete 31TILE [J Crange [ Additios
NAME 37NAME
STREE ! ADDRESS 13 SHREEF ADDRESS
CIry-ST-21F 34 CIY-ST- 20 -

[T peeete 41TILE [T crange [ ] a0

Hem 4 2NAME
STREET ADDRESS 43 SIKEET ANDRESS
Oy -S1-2P A4 GY-5I-2P n
LE {1 orete S1TLE [T Change [_] acditon
NAWE 52 NaME
STREE ADDRESS § 3 SIREET ADDAESS
cily-sT-21p o 540N -ST-7F o -
HiLe ¥ Deeete &1TILE U] Crage (] adavicn
NAME B2 NAML
STREET ADDRESS § 3 STREET ADDAESS
oy -St-2P GACITY-5T-7P

14, | da hereby certify that the informaton suppliad with this fiing is voluntardy furnished and does not qualfy for the exemption stated in Soction 119 07(3)(k), Flonda Statutes. |
furlber cerlity that the infurmatain mdeated on s annual report or supplemental annual report is true and accurare and that my signatire shall have the same lggal effect as it
made urder oaln, that | am an off Y or chrector of the corparglion of e receiver or truslee empowered to exacute this report as required by Cnapter 617, Flarda Stalutes and

that my name appears in Block~? logk 13 if changed. o pfiment wth an address

SIGNATURE: _

RORBREGTER T T T T T e T




