2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # Ge3so04 Secretary of State
i 03-29-2004 90050 045 ***150.00
FRANCIS WM. RIEGER, M.D., P.A.
Principal Place of Busingss Mailing Address
6079';. M;‘GNOLIA AVE. ?0:}‘."3: M&GN%LIA AVE.
TAMPA FL 33606 AMPA FL 33606 44@2
Suite, Apt. #, etc. Suite, Apt #, elc, MOORE CR2E034 11]03)
City & State City & State 4. FEI Number Applied For
59-2361769 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ Eese g?q{ﬁf:c"""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

QB%GSERME%I\S?_I%%\VEMD Strest Address (P.O. Bex Number is Not Acceplable)
TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and fitka +f applicable, {NOTE. Reqistered Agent sigisalure requirad when reinsiatng) DATE
.~ FILE NOW!!! FEE IS $150.00 ° _ _ _
9. Election Campaign Financing $5.00 mayBs
Aﬂer May 1, 2004 Fee will be $550 00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Flonda Depanment oi State )
10. CFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change 3 Addition
NAME RIEGER, FRANCIS WM NANE
STREET ADDRESS (607 S MAGNOLIA AVE STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 00000 CiTy-§T. 21
TITE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-ST-2IP
TTLE [ palete yuts (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me O oclete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-2IP
TILE 7 Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-57-71P CITY-ST-ZP

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee em ed to efEdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre all othgr lik empowered
2 3/;5“/9 y _ 813-254 7,00

SIGNATURE:
SIGNATURE AND TYREP OR PRINTED NAME OF snc@s OFFICER OR DIRECTOR - 1 Hate rd Daylime Phone #




