03011999-90082-035-5150.00-8150.00
FILE NUVY; FILiNG rEe Aricr mar 13T [$:$550.00 M OIFILED
L ]
& -7 PROFIT FLORIDA DEPARTMENT OF STATE ar ’ 1 999 8 . OO am
CORPORATION Katharing Harrta Secretary of State
"ANNUAL REPORT Secretary of Stalg | 0 o '
1999 DIVISION OF CORPORATIONS 3-01-1999 90082 035 150.00
DOCUMENT # P97000035625
RICHARD CARINO, M.D., P.A.
Primcinal Pica of Business Naing Address Im“mlmmn"“mm" “m“m IIMI mﬂ"mml m‘
122 TALBOT P O BOX 7445
PINE BLUFF AR TI6t PINE BLUFF AR 71811
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/141997 ;
2. Principal Pleca of Business 28, Mailing Address 4, FEI Number Appllad For .
21 |26} §9-3442247 Not Appiicable
Suite, Apt. #, elc. Sulte, Apt. #, elc. . $8B.75 Additional i
=] —2—7—1 5. Certifcate of Status Desired [ Fee Required
City & Stala City & Stale 5. Election Gampaign Financing oy = $5.00 Moy Be-
a El Trust Fund Contribution Addad to Feaes
U I Country _ | _Zie _ _ Country 8. This corporatlon owes the cument year Intangitls . o
[24] [2s) 23] [30] Personal Property Tax. Ovss—ONe— [ .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent K
81| Name
HODGES, GEOFFREY T E— .
400 N. TAMPA ST. STE. 2630 B2{ Streel Address {P.Q. Box Number is Not Acceptable) ¢
TAMPA FL 33602 3
84| City FL ]as’ Zip Code !
1. Pursuant Io the provisians of Sectons 6070502 and 607.1508, Florida Statutes, the abova-namad ea?omuon submils this statement for the purpose of changing its registerad
offica of ragistared agent, ar both, in the State of Florida. Such change was euthorized by the corporation's bosrd of diractors, | nereby accep! the appoinimant as registered '
agent. | am familiar with, and accep! the obligations ol, Section 807 0505, Florida Statutes. :
SIGNATURE ’
Signaturs, WRad or ponted nama O TgRH4ed SgeNt and N # agekGatin HOTE. Flagmiered Agant Signature reguinad wivin NENSING) BATE — ‘1’;
12, QFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 3
nmE D ! DELETE 11TME (Jcrange  [JAsdition | — 5
NAME CARING, RICHARD 12 NAME 3 o
sreeTaporess| 08 BAYVIEW BLVD. 13 STREET AODRESS i) i
oTY-$T.29 OLDSMAR FL 34817 14 LTV 5T- 2P 2
TME [J DELETE 24 TMLE Ochange [ Addbon | O 3
NAME 22NAME :
STREETADDRESS 2.3 STREET ADDRESS ;
CITY-ST-2P 2 4CITY-8T-2P )
e G DELETE LI TME [Cjchanga  (CJAddtion | ~
NAME 32 NAME
STREET ADDRESS, 3.3 STREET ADDRESS i
___} emy-gr-zp 34, CITY-ST-2P N
mE - = ] OELETE~ ~—§ 4.1 TMLE——sin | 2z P = S < [ change.. [ Addilion | - [
NAME 4. 2 NANE - .‘
STREET ADORESS 43 STREET ADDRESS
CITY-57-28 44 CITY. ST-ZP
TTLE {J DELETE 54 TIME DChange [ Addiion
NAME 5.2 NAVE
STREETADDRESS 3.3 STREET ADORESS
CITY-ST- 2P 54 CITY-ST-2P
ThE {Joelere 6N TILE OChange [ Awdition
BAME 8.2 NANE }
STREET ADDRESS 8.3 STREET ADORESS ;
CITY-ST-2P° A CITY-ST-2P ;:
14. | hareby certily that tha information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further cerlify that tha information t
indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall hava tha same legal effect as if mads under oath; that | am an I
officar or diractor of the corperation of the receiver or tusjee-empowared (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in o
Block 12 or Block 13 i changed, ot opvan aliSwe rxfTEss, with all ottes ke em ! 1[
s R S el 2 . d
SIGNATURE:  RED J/ﬁﬂ/?rgﬂ 7927"j5'd"/5)96 I
SIGNA RECTOR 7 Tl 7 Tyt Phora # _ w
g
il

e SR = A

Saedh




