FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ., * .‘ FLOFIIE: ;iF;A:T:E;I:hC:; STATE F eb 2 1 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000069411 (4)

1. Corporalion Narme

RICHARD T. FARRIOR, M.D., P.A.

A0 GO

Principal Place of Businoss Maiting Address
RICHARD T FARRIOR. M.D./P.A. RIGHARD T. FARRIOR. M.D/P.A.
505 DELEON ST. #5 505 DELEON ST. #5
TAMPA FL-S0616-2731— TAMPA FL 33606-2737
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1694 03/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(2] 26| 59-3267110 | Not Appiicable
Suite, Apt #, elc. Suite, Apt. #, elc. ] . $B.75 Additional
7 ;] 5. Cenlificate of Status Desired 3 Foe Required
City 8 S1ate City & Stata 6. Election Campalgn Financing $5.00 May Be
2—3] ;;I Trust Fund Contribution a Added to Fess
2ip Country Zip Country 8. This corporation has liabitity for infangible tax under . 199.032,
24| NMALLIA [25] 2] [30] ' Florida Statutes ves [ JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

FARRIOR, RICHARD 8] Namo

T )
+COLUMBIA DR~ o/ o5’ ,Dé‘zé 0w dj.?’:' - :( 82| Streal Address (P.0. Box Number is Nol ACceptanie)
~SUTE-060, HARBORSIDE MEDICAL TOWERS —
TAMPA FL 33608 83

84| Ciy

Zip Code

FL|®

Pursuant to the provisions of Seclions 607.0502 and B07. 1508, Florida Statutes, tho abave-named corporation submits this statement for the purpose of changing its rapistered

n. office ar registered agent, of both. in the State of Fiorida. Such change was authorized by the corporation's board of directors, 1 hereby accept the appointment as ragistered

agent. | am familar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.
SIGNATURE ' .

Slgnar e, ped or prolod name of regsiied agend andg tile I appheabile {NOTE- Ragistoned Agent gprature required when reingtating) DATE

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 )
TITLE D [T becere 13 JLE ] change”  T[J Addition g
NAME FARRIOR, RICHARD T 1.2 NAME §
sertaoontss | 505 DELEON ST, #8 1,8 STREET ADDRESS o
CHY-51- 2P TAMPAFL _72.7240é 140I1Y-§t-21p o
[ ] DELETE 21 TITLE [Jchange L[] Addition |&
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 7P 2.4 CITY-8T-2IP .
TILE (1 DELETE LATHLE L) change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Chy-ST-2P 1.4, CITY-§1-2Ip
TILE (] DELETE LINILE [Jthange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 (TY-51-2P
Lk L1 peLere 51TMLE JChange  [J Addition
NAWE §.2 NAME
STHEET ADDRESS 5.3 STREEF ADDRESS
CITY-ST-2F ) 54 CITY-ST-2IP
TILE L] peteTe 61 TILE ] change ] Addition
NAME 6.2 NAME
STREET AQDRESS 6.3 STREEY ADDRESS
CITY-S1-2IP 5.4 CITY-§1-2IP
14, | 0o horeby certily thal the information supplied with this filing doss net qualify for the exermption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the

SIGNATURE: s’ ek il T ] & '2/‘90 P4 =/

infarmation indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that
tam an officer or director of the corporation o 1he receiver or trustee empowarad 10 executa this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an-address.

"EIGHATURE AND TYFED OR PRINTED NAME OF GIONING OFFICER OR DRECTOR O8, Prons ¢



