T Y FILED

2002 UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # E97921 03-05-2002 90087 003 ***150.00

1. Entity Nama

CHARLES P. RILEY, M.D., PA.

A
Principal Placs of Business Mailing Addresd -
=551 OAVISHWY =55 -N-DAVIE-MIY
|<sTEtpr— —yrers—

mo s (e

2, Principal Place of Business 3. Mailing Address
f aﬁoc Qdaf&ﬁn‘;f iy

Apr 07,2002 8:00 am

Suite. Ap!. ¥, olc. 7 Suite, Apt. #, {V DO NOT WRITE IN THIS SPACE
< s \
City &5tate City & State } 4, FEI Number Applied For
/2%1\' ShAcorL P, FL ( 59-2212749 Not Applicable
e S J'Z-..?l._- oy S . |- o . )| G _ _|-5.-Cerilicateof StausDesrea” -+ [ < = fg'gfqmﬂ“"“’"
8. Name and Address of Current Ragistersd Agent 7. Name and Address of New Raglstered Agent
— — — T Name. - — — ; —
RILEY, C SP. Stroet Addrass (P.O. Box Number is Not Acceptable)
S]E__l e i
PENSACOLA FL 82509~ City FL [ ZpCode
P -
8. The aboyg named ey sﬁ ijs 1his statement fo) p of changing ils registered office or registered agent, or both, In the Stata of Florida.
SIGNATURE -,
Signan.re, typed o printed rame of regisiared agent and tite f applicable {NOTE: Ragittarad Agent sigrature reqyired whisn reinsiatng) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 tacti ; i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:'::' ;D:: :; g‘ :::;u::nancmg 0 25'0?0"::::33"
{Sea criteria on back) 0 Make Check Payabile to Department of State °
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 —
TME PO O Delete TE ; [XCrangg [ Addtion | S
wit | RILEY, CHARLES P. w | OEy  Comnies p. s
STREET AD0RESS | 4B84-N-DAVISHWY-5TE-1-A STREET ADDRESS ?}taa lev iV ERS 7q O/ '-] : §
. e
cmv-st-ze | PENSACOLA FL-98503— CITY-5T-7P PESRC DL, g I - ¥
TLE [ petete TITLE nange [ Additlon | G
NAME NamE
STAEET ADDRESS STREET ADDRESS
.| cmv-srze | e B e e an @ e L = JOTSEIP. . e o e L e—aees - e
TITLE 3 Datets TITLE {3 Change [ Addition
— ] AME - —— — - - MAME:  ~= |eememmms et e —n PO . .
STREET ADDRESS STREET ADDRESS
CTY-51-71P CY-S1-2P
e . [ velete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-27 CITY-§T-2IP
TITLE [ Dalate TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-21p CITY-51-2P
mLE 3 oelete TIE [J Change [ Additlon
NAME NAME
STAEET ADDRESS . STREED ADDRESS
CirY-ST-219 CrrY-51-2P
13. | hereby certify that the Information supplied with this flling daes nol qualify for the axemption stated in Section 119,07(3)(i}, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is jrue and accurate and that my signatureshall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the réceiver or irustee ermpfgered to axecute this re asr red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregé, allother like em?@.
ﬁ.‘ B ”.;‘g = g e . [ . .. — . . . et
SIGNATURE: SN A= ;)//fa v P 9‘77’7?72/-
SIGHATURE AND TYPED OR PRINTED NAME QF $K0NING OFFIGER Of DIRE 7 Dm;/ Daytime Phong #




