FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT {{l \ FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000004907 (7)

1, Corporation Name

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

KRR AR AN

Principal Place of Business Mailing Address
CENTER GATE OFFICE PARK CENTER GATE OFFICE PARK
5500 BEE RIDGE AD. STE. A5 5530 BEE RIDGE RD. STE. AS
SARASOTA FI 34200 SARASOTA FL 34213 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Numbar Applied For
m 'Ts] 650840323 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc.
e v P B. Certificate of Status Desired a $8.75 Addtional
E ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Ba
m m Trust Fund Contribution ] Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
m a m E] Personal Property Tax dug June 30. R‘Yes (I No
9. Nama and Address of Current Registered Agent 10. Name and Addrass of New Registarad Agent
RIEGEL, BRAM 81| Mame
CENTER GATE OFFK;E PARK 82| Streset Address (P.O. Box Number is Not Acceplable)
§590 BEE RIDGE RD, STE. A5
SARASOTA FL 34233 83
84| City FL asJ 2ip Code
11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-narmad corgoration submits this statement for the purpose of changing its registered

office or registerad agent, or both, In ihe State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiuwre. typed or printed name of registerad agont and litlo If applicatle {NCTE Hegislared Agenl sigralure reguired when reinslating) DATE
12. CFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE 1} T OkLeTE 1ATITLE [change [ Addition
NAME RIEGEL, BRAM 1.2 NAME
streevacoaess | 3580 BEE RIDGE RD., STE. A5 1.3 STREET ADDRESS
CITY-51-2P SARASOTA FL 34233 14 DTY-51- 2P
TLE [T oecete 21TIME [ change ] Addition
NAME 22 NAME
STREET ADDRESS - 2.3 STREET ADDRESS
CAY-ST-2IP 2,4 0ITY-5T-2P
TALE T peLete 31TME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-SY-2IP 34, CITY-§1-2iP
TME LT ceLete 41TILE T Change [T Addition:
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 440I7Y-S1- 2P
TME [ petete 5.1 FITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-21P 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [T Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P - 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an
officer or directtr of the corporation or the receiver or trustee empowered to execute thisZﬂ)rl as reguired by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an attachmanl wilh an agddrass.
A 1 1o ldd a4l 37913

alanaTiineE: Beams Room | tan - v ad

CR2E034 (10/97)



