2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . g FILED

DOCUMENT # G63604 Apr 02,2007 08:00 AM
1. Enily Name Secretary of State
FRANCIS WM. RIEGER, M.D., P.A. ry
Principal Place of Buginess Mailing Adaross
607 5. MAGNOLIA AVE. 607 5. MAGNOLIA AVE.
2. Principal Place of Business - No P.O. Box # 3. Mailng Addross

Suilo, Ap1. #, olc. Suite, Apl. #. cle. ‘15t MOORE CR2E034 {10/08)

Cily & Slale Cily & Stale 4. FEI Numbaor Apphed For

59-2361769 Not Applicablo
Zip Country Zip Sountry 5. Corlificate of Status Desired O ?g'gfqtﬁ:’;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant

Namao

RIEGER, FRANCIS WM. M.D.
607 S MAGNOLIA AVE. Sircot Addross (P.O. Box Number is Nol Acceplablo)
TAMPA FL 33606

Cily FL | Zip Code

8. The above named enlily submils lis slalement for the purpese of changing its registered oflice or registerad agenl, or bolh, in the Staie of Florida. | am lamiliar wilh, and accepl
the obligaliens of rogisicrod agent.

SIGNATURE

Squalure, lyped of printed name ol registered agenl and Itle ¢ appheatle. [NOTE: Regrstered Agent signialure required whon ramistalin) DATE

FILE NOW!I! FEE IS $150.00 9. Elgelion Campaign Financing $5.00 May Be

After May 1, 2007 Feg Will Be $550.00 Trusl Fund Cantribution. []  Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il cr O oetere e I Change [ Addilion
NAMI. RIEGER, FRANCIS WM NAMI
siFrl 1 apDR s | 607 S MAGNOLIA AVE STHIT 1 ADDRI§5
CITY $1-21P TAMPA, FL 00000 CITY-81-2)P
It £ Delele i [ cChange [ Addition
A NAMI Uooooesease
SIRET ADDRISS SIRIT TADDIY SS D4.-"1D.I’IE:|?"BDDIB“DF:H IEIJ.UU
ClY-81- 4P CIRY-$1- 2P
lillt ] Delete e [ Change  [Z] Addikon
KMt NAMT.
ST ADDRI S8 SIRIL.[ ADDR §
CIIY-S1- 40 CINY-S1- 2P
it 3 Detete 1 ] Cnange ] Aduilion
NAMI NAMI
SREL T ADDI 55 SIAIFT ADDR $S
CITY S1-7I CITY-51-71
i O peleie e [ change [ Aaditon
NAME NAMI
SIRLF 1 ADURSS STREE | ADDRE 55
GlY-81-417 CITY - S1-20°
i [ pefete n I change (] Addition
NAME NAmt
SURLET ADDRI 55 SIREET ADDRISS
CITy-s1-2P cly-s1-2Ip

12. | hereby cortify that the information supplied with this fiing doos nol qualify for tho exomptions contained in Section 119, Florida Slalutos | further certify thal tho information
indicaled an this roporl or supplomental roporl is true and accurato and lhal my signature shall have the same lc(?al offect as if made under oath; that | am an officer or dgireclor
of the corporation or the receiver or lruslea cmpowergs aexoculg'Wis report as roquired by Chaptor 607, Florida Statules; and (hal my namag appoars in Block 10 or Block 1
il changed. or on an atlachmenl with an address, wi othor ljKo mpowcrc\d.

SIGNATURE: Cen >—€-07

SIGNATURE AND TYPED OR bemen NAME OF SIGNING OFFﬁR OR DIRECTOR Dato Daytime Phong 4




