FILED
SORESTOARNITSOPEORATION,  Apr24. 2003 8:00 am

DOCUMENT #  G63604 ecretary of State
1. Entit 04-24-2003 90209 011 ***150.00
. y Name
FRANCIS WM. RIEGER, M.D., P.A,
Principal Place of Business Mailing Address
607 5. MAGNOLIA AVE. 807 S. MAGNOLIA AVE.
TAMPA FL 33606 TAMPA FL 33806
I I RN RRARNEA O
Suite, Apt. #, elc. N Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - e m e S e e City & State T T T T T T T 2. FEl Nur;lrbef 7 T .&p;pliec;;:or
59—2361769 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ Ei‘gesql’f;?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIEGER, FRANCIS WM M.D. Street Address (P.O. Box Number is Not Acceptable)
607 S. MAGNOLIA AVE.
TAMPA FL 33606
City FL Zip Code

[ 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
. Signature, typed or printed name of registered ageni and e if applicable. {NDTE: Regizstarad Agent signature raquired when reinsiating) DATE
FILE NOWH! FEE 1S $150.00 ) . ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
" Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TILE [ Change  [] Addition
NAME RIEGER, FRANCIS WM NAME
STREET ADDRESS | 807 S MAGNOLIA AVE STREET ADDRESS
CITY-§1-2P TAMPA, FL 00000 CITY-ST-21P
TITLE 3 Delets TITLE ("] Change 7] Addition
NAME ) NAME
STREETADDRESS f- - === S S T e ~ 1 STREET ADDRESS—|~ -~ - —mes PTT T e T
CITY-ST-ZIP CIvY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP
TILE 3 elste TITLE [ Changa [T} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ’ CITY-ST-2IP
TLE [ peiete TITLE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this flllﬂg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation of the recaiver of trustee empowered 10 executs thig'leport asyequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ered.
IR AT IIDE 5 : / /
SIGNATURE: ___SIGINATURE RE , 4 174D
ING OFFICER OR DIRECYOR Date’ Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF Sk

AV E00KGRO

CR2E034 (10/02)



