2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 26, 2005 08:00 AM
Secretary of State

DOCUMENT # Ge3604

1. Entity Name . .
FRANCIS WM. RIEGER, M.D., P.A.

L

Principal Place of Buginass Mailing Addrass

507 S. MAGNOLIA AVE, _  BO7 5. MAGNOLIA AVE,
TAMPA, FL 33606 Y TAMPA FL 336068
Suite, Apt. #, &ic, o T o Suite, Apt. #, etc. T 1st MOORE CR2E034 {10’04)
City & State T B City & State 4, FEINumber __ Applied For
) 59-2361769 Not Applicable
zp Country Zp Country 5. Certficate of Status Desired [ 98-7 Additionat
Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
T ) - Name i
EBE-,GSE RM;%\‘?\JI\(IJCE&\\X\“?E M.D. Street Address (P C. Box Number 1s Mot Acceptable) o
TAMPA FL 33606 =
- Zip Code

e FL

8. The above named entty submits this statement for the purpose of changing Tts registered office o registered agent, or both, i the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE —

Signature. ypod or Ereted name of registared agent and tille il applcable

MOTE Regislarad Agant signatura raturred when nemnstating) DATE

T LT e Py 12

* FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Addad to Feas

§. Election Campaign Financing
Trugt Fund Contribution.  [J

10. " OFFICERS AND DIRECTORS ", ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

fliu DP CT Delete e [ Change [ Addition
NAME RIEGER, FRANCIS WM HAME s

, - HABNOn2T7 105

STREET ADDRESS | 607 S MAGNOLIA AVE Site T ADDRESS /855 -80016=001 150, 07
errst2r FTAMPA, FL 00000 AN ST- 26 A - *

e 7 Opeete witf [ Change [ Additon
NAME NAME

STRTT ADORESS SIREET AGCFESS

CITy 1. 2P Ciiv-Si- 7P

i - 3 Desele MILE [l Ghange  [J Addion
MAME ) NANE

LTRECT ADDAESS STHEET ADDRESS

CilY. S1-2iP Y-S 4IF

i ~ B [T Defets Bl T O] Change [ Adcition
NAME HAME

STRLET ADDRESS SIREET ADDRESS

oTY-§7-2F Qlv-51- 2P

it - - 7 Getete At [ Change [T Addiion
RAME NAME

CIRCET ADDRESS STREET ADDRESS

eny. 5521 CITY-S1- 21

e T [ pelete R [ thenge L) Acdition
NAML NAME

STREFT ADBAESS _ o STREET ADDREDE

GTY.51- 2P QY-S 26

12, | heraby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119 B7(3XD, Florida Statutes. ! further certify that the information
indicated on this repart ar supplemental report is t nd accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation of the receliver or trusiee empowtred o execuUta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment with g other like empowerad,

3 l 24 ( oS
: iale

SIGNATURE:

Uaytime Phone £

g13-25Y4-Tbeo
ﬂcusm:(m AND TYPED OR PRINTED NBME DF SIGNING OFFICER O DIRECTOR




