~ FILE NOW: FILING FEE

FILED

T PrOFIT
CORPORATION
ANNUAL REPORT

1997

fiodiwy 18

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TONY C. RICH, MD., P.A.

P95000008053 (7)

Mailing Addrass

7286 SW, STATE RD. 2

TRENTON FL 32683 TRENTON F( 32683

7286 8W. STATE RD. 20

O

3. Date Incorperated or Gualitied

3a. Date of Lest Repont

. 01/31/1995 05/01/1996
_2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
2] 2 59-3302636 Not Applicable
Suite, Apt ¥, el Suile, Apl. #, elc. - ith
r e e ae §. Certificate of Status Desired 3 18'75 Additional
@ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ ;B_] Trust Fund Contribution Added to Fees
- Zip __ Counlry Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
EJ e 25 29 a0 Florida Statutes Yes []No
| 9. Name and Address of Current Registered Ageni 10. Nam» and Address of Naw Reglstered Agent
RICH, TONY C 81) Name
ROUTE 1 BOX 10331 82| Strest Address (P.O. Bax Number is Not Acceptabla)
TRENTON FL 32683
83
B4] City FL 85| Zip Code

SIGNATLRL

11, Pursuani to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offige or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

Slinature, Tynid oo frinted naimi Of registered pgent and 1l | applicanie (NOTE Registered Agant Bignature requred whan reingtasing) DaTe
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D | T LITNE CT Grange” ] Addition
NANE RICH, TONY C 1.2 NAME
st anpress | ROUTE 1 BOX 1033-1 13 STREET ADDAESS
orv stz | TRENTON FL 32693 14CiTy-85-2P
e [T veLETE 21 TITLE [Tcrange [ Addition
HAME 2.2 NAME
STREFT ALDHESS 2.8 STREET ADDAESS - i
GIY-ST- 71 2. 4CHY-$T-2P
| e 3 DELErE 31 TITLE LT Change L] Addition
NAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADDAESS
CY-S1BF 34, CITY-51-2P
Ce T [T oeLere L1TILE [l change [T Addition
NAME 4.2 NAME
STREFT ADORESS 4.3 STREET ADDRESS
LoT7-ST- 2P 44 CIFY-ST- 2P
e [T DELETE 51 TMLE L] Changa [ Addition
NAME 5.2 KAME
SIRLET ADDALSS &3 STREET ADDHESS
orv-sie | 54 CHY-5T- 2P
nitt LT DELETE 61 7ML ] Cnange™ T_J Adaition
nAME 6.2 RAME
STHEET ADURESS 6.3 STREET ADDRESS
| Cvost oo 5.4 CiTY-5T- 2%
14. | do hereby certify that the infarmabon supplied wilh this filing doses not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the

nformation indicated on this annual report or sepplemental annual rep,

appears in Block 12 ar Block 13 # chahgod, ar on an attachment wi

SIGNATURE: _ EXE P ﬁi&

tam an officer or director of the corporation or the receiver or iustesamy %\«éered to exgate this report as required by Chapter €07, Florida Statites; and that my name
address.

5 true and accurate and that my signature shall have the same legal effect as if made under oath; that

i D

" SIANATURE AND TYPED,

PRINTED NAME OF BIGNING CFFICER DR DIRECTON ~nr""

Y509 (3 4310w

Daytimeé Phone #

0518073

May 09 1997 8:00am

CR2E034 (9/96)



