FILE NOW: FILING FEE AFTER MAY 4ST IS $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seeretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHARLES P. RILEY, M.D., P.A.

(3)

CARDIOLOGY DEPARTMENT

_@‘!\'}Tg Address
CARDIOLOGY DEPARTMENT

FILED

Oct 14 1998 8:00am

Secretary of State

AR B

[22]

23

ELE?W“ itate — i
|29] ﬁ?‘/fmw WA

5041 N 12TH AVE 5041 N 12TH AVE
PENSACOLA FL 32504 PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualifisd ]
B 09/01/1982 o

2. Principal Place of Businoss ] 2a. Mailng Agdress 4. FEI Number Applicd For
ok p— eI
m\ el 3 Ltkesive SR 60-2212749 ol A ehic

i L ete. Suile, , ele, o
Suile, Apt. 4. 61¢ vio. Apt 4, ele 5. Cortificate of Status Desired [ $8'75 Additional

Fea Required

$5.00 May Bo

. Election Campaign Financing
Trust Fund Conlribution

Added to Fees |

Zp o ‘_C-U_l-';l?;’" o - | B | Chuntry 8. This corporalion owes or has paid the curgll yoar Intangible
;] i - 25]ﬁ R 2g_| 7‘__\320 0 7 :m] Personal Properly Tax due Juno 30 ﬁ"‘fes D__f\_lgg o
9. Name and Address of Currenl Reglsicred Agent 10. Name and Address of New Registerod Agent

RILEY, CHARLES P. 81| Name

5041 N 12TH AVE B2 Siroet Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32504 |
83
84| City FL lasj Zip Cade

713, Farsuant 1o the provisians of Scclions G07.0507 and 607. 1608, T fonida Stalules, the above-named corporation submils this statement fof the purpose of changing its registerced
office or rogistered agenl, or bath, in the Slale of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registored
agont. 1 arn lamihar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

SIGNATURE _ .. ... e e [ o .
Slyriture: tlpr,n of ptntodd n.ﬂ';(-l:-lul.':i‘:"sklncl agrnt el lilla f apohcatile:. {NOTE - Regislered Agent signature foquited when reinstating) DAIE . R-.
12, O FIGFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
K . | iR 1';1 e U] Change [ Adeition g
NAME RILEY, CHARLES P. 1.2 NAE 3
staert aoomess | D41 N 12TH AVE 1.3 STHEE T ADDRESS &
CiTY-ST- 2 PENSACOLAFL 14 CI¥-51-2p o -
we | e o [T otLeiE 217Nt [ change [ addilion |5
NAME 72 NAME
SIREET ADDRESS 2 3 STHRET AGDRESS
¢iny-81-2p 2.4TY-51-20
KX T R B T R T T T D thenge . [ Aadition
- f oo S Tuiul e I
STREET ADDRI S5 2.3 STREET ADDRESS S AL T e IR N R
ClY-51-2 - 34 CITY- 51-2P g0, L0
TILE T D [ DiLeTE A1TNLE T changs L] Agdition
NAME a7 NAME
STREET ADORESS 43 STREET ADDRESS
CITy-g1- 2 o 445Y-51- 7P
TITLE [J vecere S1TNE “Clcharge [ Addition
NAME 57 NAME
STRFET ADDAFSS 5.3 STREE] ADDRESS
CINY-5T- 2 5.4 CITY-§1- 2P
T o siTme | T T B T cnange T Addition
HAME 6.2 NAME V \\
STHEET ADDRESS 63 STREL T ADDRESS 3 Q)‘
CITY-51- 2P - - £.4 CATY-ST-2P L

14. | hereby corlify that the informabion supplicd with this Tiing doos 0ot qually for the exemption slated in Section 119 07(3)). Florida Stalules. 1 further cartily that Tho informalian |
indicated on this annual toport or suppfemental annual reporl is rue and aceurate and that my signature shall have the same logal eflect as if made under oath; that | am an
offcer or drector of the corporation o tho receiver or trusten empowered to oxecute this reporl as required by Chaptar 637, Flonida Slatutes; and that my name appears in

Block 12 or Black 13 if changed, orpn an atlachmoent with
o P F E

/A/;.. /Ad




