03241999-90047-035-5$150.00-5$150.00 4 e FILED

FLORIDA DEPARTMENT OF STATE g Mar 249 1999 8:00 am
Ketherine Harrs Secretary of State

Secratary of Slate 03- _ KoKk
DIVISION OF CORPORATIONS 3-24-1999 90047 (035 150.00

PROFIT
CORPORATION
ANNUAL-REPORT

_ 1999 ,
DOGUMENT # P96000004907

1. Corporation Name

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

I

Prindpa!-PIaaa of Business Malling Addrass
CENTER GATE OFFICE PARK CENTER GATE OFFICE PARK
5590 BEE RIDGE RYD. STE. AS §590 BEE RIDGE RD. STE. A-5
SARASOTA FL 34233 SARASOTA FL 34233 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualied
01/11/1936
2. Principa! Place of Business 2a. Malling Address . 4, FEI Number Applied For !
2 28] 650640323 Not Applicable
Suite, ApL #, elc. Suite, Apt. #, etc, , $8.75 Aaditional
N 'El . ;l - . - . .| 5. certitcata of Status Desired (1, Fee Required !
T | CiysState — T T TTT T Ciyastle *~| 7. Election Gampakin Financing - D— 8500 MayBe |
;;l . -2:| Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intanglble
;I ﬁ?[ 29 |so| Personal Property Tax, Byvas {No
9. Nama and Address of Current Raeglsterad Agent 10. Name and Address of New Registered Agent ’
81] Name !
RIEGEL, BRAM :
CENTER GATE OFFICE PARK 82| Stoet Address (P.O. Box Number is Net Acceptabie) '
5590 BEE RIDGE RD, STE. A5 53
SARASOTA FL 34233 5
34| City 85 p Coda .
| - FL "] i
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the gbove-named n submils this statement for the purpose of changing its registered \
offica or registered agent, or bothrtthe State ghFlorida. Such chal as ayghorizéH by the corporation’s board of directors. | heraby t tha appoj it As reg
agant. | am tamiliar with, agc-géeptAhpa.gblisiighs of, Section §07.058 g es. :
SIGNATURE A 40 / / Q//I \
; Sigrator. yped o pimeh o ri— o A ST THLTE: Faphisrad Agert FpHire recured whan renatang) 7 [ -
2. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS M 12 3
™me . D {] DELETE 11TME CiChange [JAddiion!
NAME RIEGEL, BRAM 12 0 3
smeetaooeess| 5590 BEE RIDGE RD., STE. A5 _ 13 STREET ADDRESS g
cav-st-26 SARASOTA FL 34233 14 CITY-57-2P &
TILE [J DELETE 29 TME L] Changs Dm‘niof Q
NAKE 22MANE N
STREET ADDRESS, 23 STREET ADORESS |
oTY-ST-IR ~ — - - - Z e . . fz4cmy.sT-2P S a s e g o Eryes -
e CIOELETE 1 TME [IChange (] Addition
T T o N T L - o
STREETADDRESS 33 STREETADDRESS
CiTY-ST-2P J4.CITY- ST-ZP
me ) DELETE o1 THLE ClCharge [ Addition
L WME . 4. 2NAVE :
STREET ADDRESS 435TREET ADORESS
CITY-ST-ZP 44 CITY-8T-29
™E [ DELETE 54 TME ClCnangs  [JAsation|
NAKE 52NAME '
STREET ADDRESS | £ STREET ADORESS
CNY.ST- 2P SACITY.-ST.2P )
me CIDELETE E1TME CJChange  [JAadhion |
e s2naE |
STREET ADORESS 6.3 STREET ADDRESS
Y-§7-2P 84 CITY-ST.ZP ] !

14. 1 hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further cenify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall heve the same legal effect as if made under oath; that ] am an
officer or director of the corporation of the receiver of trustee empowersd lo executs {lisTeport Chaptet 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changad, of on an attachment with an address, wiib-ai5ihes . .

SIGNATURE: SIGNATURE @g))ﬁ?: > ;' ; ( quf 37 ;)’:;7

SIGNATURE AND TYPED OR PRINTED NAME CP SIGNING OFFIEER.CR DIRECTS

L




