FILED

2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) Jul 07,2003 8:00 am :
Secretary of State
DOCUMENT # F97921 ccretary of state
1. Entity Narne 07-07-2003 90145 046 ***550.00 <
CHARLES P. RILEY, M.D.,, P.A.
Principal Place of Business Mailing Address - -
9400 UNIVERSITY PKWY 9400 UNIVERSITY PKWY
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—2212749 Not Applicable
| i nir iti
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 Addlllonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of Naw Registored Agent
P it = p e _m e el e E— e e Nar_‘ner o .
RILEY, CHARLES P. e i -
! Street Address (P.O. Box Number is Not Acceptable)
9400 UNIVERSITY PKWY
PENSACOLA FL 32514
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
! Signature, typed or printed nams of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550,00 . ) ) .
9, Election Campaign Financir:
'A fter September 10, 2003 Fee will:be $750.00 TrustIFund Ccf:tr?bution ’ fc%gEON}lZ:sB y
Make Check Payable to Florida Depar{mem of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O belata TIME ) Change [ Additin 8_
NAME RILEY, CHARLES P. NAME =
sweer anoress | 9400 UNIVERSITY PKWY STREET ADDRESS §
cmv-si-or | PENSACOLA FL 32514 CITY-5T. 2P o
- iel
TITLE O pelete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
MLE O Celste TILE [JcChange [ Addition
NAME™" T ] v T B BT At I -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-7IP CITY-ST1-2IP
TTLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delele TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-8T-2IP CITY-ST-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repgrt is true and accurate and that my sigRature shall have the same legal effect as f made under oath; that | am an ofticer or director
of the corporation or the receiver or trust ed to execute thi ort agfeqpired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an all other like emyfowgred.
T
SIGNATURE: ___SIG ERIUI ‘7//£<’003 B850 -7 <ty
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEWR Date Daytirme Phone #




