FILE N(ﬁJZ FILIN éE AFTER MAY 1 I?$550 UDQ/

PROFIT
CORPORATION
ANNUAL REPORT

FILED
Feb 14 1997 8:00am
Secretary of State

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3)
O TR

DOCUMENT # F97921

GHAHLES P. RILEY, M.D., P.A.

Prncipal Pliace of [ ultk-‘)

CARDIOLOGY DEPARTMENT CARDIOLOGY DEPARTMENT

5041 N 12TH AVE 5041 N 12TH AVE

PENSACOLA FL 32504 PENSACOLA FL 32504-8916

us us 8. Date Incorporated or Qualified | 3a. Date of Last Roport

09/01/1982 07/19/1996

2. Princ pal Plase of Busnoss _2a. Mailing Address 4. FEI Number Applied For
2 26] 502212749 Not Applicable
| Suite, Apl. #, ¢l Suite, Apt. #, stc » $8_75 Additional

2] 27) 5. Certificate of Status Desired [ Fag Roquied
| City & Starte _ Ciy&Stale 6. Elaction Campaign Financing $5.00 May Bo
33?_} e e e+ e e s 23] .......... Trust Fund Contribution Added to Fas
oz Counles L Zips Country 8. This corporation has liability o ipfingible tax under s. 199.032,
24) 25| 29} 30] Florda Statutes :

i) Name and Addrass of Current Registered Agent

" RILEY, CHARLES P. &1
WH-N-BAVISSHMSIITETE "

a2 StrW7 (P.%y’x Nzgey‘g J}lot Wzﬁb}

83

______ MO fErsalo A FL " 832y

TH1Parsuant 1o the provisions of Sections GO7 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its regifiered
oflice o registerad agent, or tJUlh in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agient T ar familar woih, and aceapt the obligations of, Section 607.0605. Flonda Statutes,

10. Name and Address of New e

HName

SIGHNATURE: e e e e e s e st
Ergatin, bgpwid o poten eoan e b iweglansd agont and tite D applicablo (HOTE: Angistered Agenl sighature required wher rainstating) DATE
(12,7 o OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12| &
T PO [Toeete 1IAMLE [T ohange [T Adstion | g5
HAME RILEY, CHARLES P. 1.2 NAME §
st aronss | 5049 N 12TH AVE 1,3 STREET ADDRESS o
| SIV-ET AF fENSACOU‘ FL 1.4 CITY-$T-2IP &
me T DELETE 21 TME O Chinga [ Additin |
HARE 22 NAME
STREET ALTREGS 7 3 STREET ADDRESS
G- 57 71 2.4 CITY-ST- 7P
e P DECETE 31 L [T change T Addiion
NbHAE 32 NAME
SIREET ADDSE S5 . 4.3 STREET ADDRESS
| Lory-stoae 34.CITY-5T-2IP
we T [T oecere 41TITLE [JThange  [J Addition
hAM: 4 2 NAME
SIREET AIESS &3 STREET ADDRESS
ity &1 o 44 CITY-BT-2IP
we L] DeLETE 51 TITLE [T Change [ Addition
hils 52 NAME
STRFE] AUDILSE 53 STREET ADDRESS
eEesrpe | 5.4 IY-5T-2IP
S M 1TLE L Change L] Aaaion
HANY 6.2 NAME
STARE T ADIRESS 6.3 STREET ADDRESS
oy 7 B4 CITY - §T- 2P
14, ldol (ity thal the informiation supplied with this filing does not qualify for the exemption stated in Section 118 0?(3)(|) Flotida Staiutes. | further certity that the

inforeraton in

appears m Block 12 or Block 13 if changed, of on a’

SIGNATURE:

usteo empowered to
nt with an addgess

“ute thi

tael oo this annual repon o supplemental annueal report is true and accurate and that mgfBignature shall have the same lega! effect as i made under oath; that
Fam an oltcor or director of 1he corporation or the res

port as required by Chapler 807, Florida Stalutes; and that my name

" SIGNATORE AND TYRED OF GRINTED NAME OF SIGNING OFFICER OR DIREGTOH

Date

Baytime Fnone K

OARE3A Y




