_..2031 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000024886 Apr 23,2001 8:00 am
1. Enlity Name ecretary Of State

FRANK C. RIGGALL, M.D., P.A. 04-23-2001 90230 043 ***150.00

Principal Place of Business Mailing Address

2501 NORTH ORANGE AVE. 2501 NORTH ORANGE AVE.
SUITE 209 SUITE 209 _
QORLANDO FL 32604 ORLANDO FL 32604 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier 59_3172371 Appiled For
Not Applicable
2p Country Zip Country 5. Centficate of Status Desres ~ [] 98+ Additional
Fee Required
— 6,-Name and Address of Current Registered Agent__ _ _ _ _ _._ . 7. Name and Address of New Registered Agent
Narng ~ -
RlGGALL’ FRANK C Street Address (P.O. Bex Number is Not Acceptable)
2501 NORTH ORANGE AVE.
SUITE 209
ORLANDO FL 32804 : _
City it FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the :E‘:tate of Florida.
SIGNATURE
Signature, typad or printed natne of registerad agent and litle if apglicable. {NOTE: Registersd Agert signatura required when reinsiating) DATE
. Thi lon is eligi isfy i i FILE NOW!! FEE IS $150.00 ) - .

9. This f:.orporatlc?n is eligible to satisfy its Intangible A MAY 3. 2001 F i:b 550,00 10. Election Campaign Finaneing $500 May Be
Tax fnlm_g rngrement and elects to do so. fter , ee will he $550. Trust Fung Contribution. ] Added lo Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST ‘ O Delete MLE [J Change  [J Additicn

NAME RIGGALL, FRANK C NAME

saeet aooress | 2501 N. QRANGE AVE. SUITE 209 STREET ADDRESS

CITY-ST-2/P ORLANDQ FL CITY- ST-2IP

TILE {1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP .

TmE T o T “Ooegte ™ §mme™ - - T ome = - = ~[change  ~[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-2IP

1L [ Delete TITLE A [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITLE O delete TITLE . [] Change  [] Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

GiTY-SI-2IP CITY-5T-2iP

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF5-2IP . GITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attashment with an & other like empowered.

SIGNATURE:

R PHINTMAME QF SIGNING GFFICER OR DIRECTOR Date Daytims Phaone #

suemwuy,dm

15

CR2E034 (10/00)



