2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G63604 Apr 07,2008 08:00 A
1. Enny Nams
, Secretary of State

FRANC:S WM. RIEGER, M.D., P.A.
Principal Place of Business hahing Acidress
607 S. MAGNOLIA AVE. 607 S. MAGNOLIA AVE.
2. Prncipal Piace o1 Business - Mo P.G. Box # 3. Mahng Addroass

Suite, Apt # eic. Sale. Apt 4. e 1st MOORE CR2E034 (10/07)

City & Stata City & Stale 4. FEI Number Appied For

59-2361769 Net Appheatie
Jun Z Con iti
an Counity " Lentry 5. Certificate of Status Desired O g‘g'gesqj:?;mo"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Mamo

RIEGER, FRANCIS WM. M.D. . ‘
607 S. MAGNOLIA AVE. Street Address (P.O. Box Number g Nat Acceptabnia)
TAMPA FL 33606

City FL Ziis Code :

8. The ancve nared eruly $ubmits his statement for the pursese of chang:ng iILs registered oifice of registared agent, o £ols. in the State of Flonda. | am familiar wih, and accept
the obligalians of reyistered agent.

SIGMATURE

gnoteee, pad 4 prered e Moegstrad anectatvitle Parpzanm (LOTE Fagaiaas AZor I Snarlis e aur e wner " il gi DATE

“-FILE NOW I FEE. 15.5150.00 Lo e
ftor May 1, 2008. Fee Witl Be §550. DD o
Maka Check Payable to Florlda aepariment of State

9. Clecton Campaign Financing $5.00 May Be
Trust Fond Gontiouton ] Added 1o Fees

o, OFFICERS AND DRECTORS 11 ADDmONS;cmw#h“t&'@kﬁ&'ﬁgiﬁo ) DIRECTORS Iy 51

1313 DP O3 pecte e AT TR e B a’n}é—z 95 aadivion
NAME RIEGER, FRANCIS WM HAME

STREFT ADDRESS | 607 S MAGNOLIA AVE SIRFET ANDRESS

ory.st-2r | TAMPA, FL 00000 iy-StT- e

TTLE 3 Daete e {J Change T3 Aasition
NAME {HE

STREFT ADDRFSS STAFFT ADORESS

oIy -31-2 CITY-§F- 2P

1L 3 poete L [ change [ Adartion
NAME HAME

STREET ADDRESS STREET ADDRESS

DIFY-ST-217 CITY-5I- 7P

TLE 7 peete TITLE, [ Change [ Addition
HAME RAM

SIRELT ADDRLSS ) STALET ADDRLSS

Giry-31-2ip BHry-81-2p

THLE T oewe WILE [} Crange [ Aadition
HAME HaIL

SIRELY ADGRESS : SHIEET ADDRESS

CITY-S1- 21 CIY-81-2F

TITE 1 peicie TE [Ochangs [ Addiban
NEME HamE :

STREET ADDAESS STREET ADURESS

CITY-ST- 27 CITY-ST- 20

12. | hereby certity that the information suoplied with this filng does net qualfy fur the exerngtions contaned in Sechon 119, Flerida Stautes. | furtaar carlity that e intormation
indicated on this raport or supplerremal report is true and accurale anc that my signature shail have the same legal efteci ag i made under oath that | am an ghiicer or direslor
of the corporation or the receiver or rustesampowered 1o execute ths report es required by Chapier 807 Florida Statutes: an that my nams appears in Bicck 12 or Block 11
it charged, or on an aftachment wilh gn Aoogfess, wiray oher like empowared.

SIGNATURE: LR 4 I 3~ 2

SIGNATURE alB TYPESfOR pmn‘réﬁ'nird'op SIGNING OFFICER Oft DIHECTOR Cow e e ooy & =




