PROFIT ST LORIDA DE GTATE
corroranion MWLl e Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 f» ' DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P96000004907 (7)

1. Corporation Name

BRAM RIEGEL, M.D., P.A.

(AU DMAAT e

Principa!l Place of Busingss ) Mailing Address
CENTER GATE OFFICE PARK CENTER GATE OFFICE PARK
5590 BEE RIDGE RO, STE. A5 $590 BEE RIDGE RD. STE. AS
SARASCTA FL 4233 SARASOTA FL 34233-1505
3. Date Incorparated or Qualified | 3a. Date of Last Report
01/11/1996
2. Principal Place ol Busirass 2a. Mailing Address 4. FE! Number Applied For
21] 26] 50640323 Not Apgiicatlo
Suite. Apl #, el Suite, Apt #, et -
wie- an e L— e An e 5. Centificate of Status Dasired | s 8.75 Adc!ﬂlonal
o) o] Fos Roquired
City & State | Gy & Stale 6. Election Campaign Financing $5.00 May Be
] |28 Trust Fund Gentribution 1 Addad to Fees
op . Gountry P Country 8. This corporation has liability for intangible tax under s. 199.032,
E___{ﬁw ] _?il_kf_,,v,_‘,, L 28] 30| Flarida Statutes Bves One
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Raglstered Agent
HIEGEL, BRAM 81] Name
CENTER GATE OFFBE PARK 82| Stres! Address (P.O. Box Number is Not Acceptable)
5590 BEE RIDGE RD, STE. A5
SARASOTA FL 34233 83
84| City FL 85| Zip Codea

11. Pursuant t the provisions of Sections B07 0502 and 607 1508, Flarda Slalutes. the above-named Gorporation submils this statement for the purposs of changing its registered
office or reg stered agent, ar both, in he State of Dlorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent | am farmear wk, anc s 15 o1, Sechion 600505, Florida Statutes

2:6-97

CR2E034 (9/96)

SIGNATURE
gt s, (NOTL: Regatored AGo: signaiure taauired whon ranstaing) DATE
t2. . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T orLETE 11 TITLE [CTcnange [ Addition
NAME RIEGEL, BRAM 1.2 NAMIE
srreer apess | 5590 BEE FIDGE RD., STE. A-5 1.3 STHEET ADDRESS
CITY-ST- 2P SARASOTA FL 34233 o 14 CHY-5T-2IP
TITLE [T oeLeTe 2 1TALE [ Jchange [T agdibon
NEME 22 NAME
STREET ADDAESS 2 3STHEET ADDRESS
L O e 2 ALY -ST-2P
TME t [j DELETE 31 TLE [Jchange T[] Addtion
NAME 3.2 NAME
STREET ADLFESS 33 STHEET ADDRESS
CITY-ST-2IF 34.CiTY-51-7F
Tine Moecene 41TMLE 3 Crange [ Addition
NAVE 4,2 NAME
STREFY ADORFSS 4.3 STHEE] ADDRESS
CAY 170 7 44 CITY - 5T- 1P
TITE T ) "I ORETE BATTE [Jchange ] Addition
NAME 5.2 NAME
SUREE] AODRESS 5.3 STHEET ADDRESS
oty St pe i 54 CITY-ST-7P
mE e B I VTHT B1TIT.E [ JChange  TJ Addition
HAME £.2 NAME
SIREET ADDRESS £3 STREET ADDAESS
CIy- 51- 2P £4 GITY-S1-21P

14. | do hereby corlty thal the infonmation supplied with this filing doees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information ndicated on this @nnual report o supplemental annual report is rue and accurate and that my signature shali have the same legal effect as it made under oath; that
I am an ofticer o director of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i1 Block 12 or Bock 13 it changed, or on an atlachment with an address

YL 11,09




