SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996, FILED

AMOUNT DUE ON OR BEFORE 0%/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

" CORPORATION O eantra . Mot Aug 07 1998 8:00am
ANNUAL REPORT

1998 OVISION OF CORPORATIONS Secretary of State

POCUMENT # p97000107991 (6)
RICHARD G. KILFOYLE, M.D., P.A.

T

Principal Place of Business Mailing Address :
708 DEL PRADO BOULEVARD SOUTH 08 DEL PRADO BOULEVARD SOUTH
CAPE CORAL FL 33990 CAPE CORAL FL 33390
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
iz
2. Princlpal Place of Business | 2a. Mailing Address 4 F umber Applied For
[21] . 6] b5~ IS TFD 55 | NotApplcadie
Sulta, Apt. #, elc. ite, Apl. #, slc. i
e, Ap ele | Suite. Apt.#, slc 5. Certificate of Status Desired D ' $B.75 Addltional
’El 27] ) . Fee Requlred
City & State | City & Slate 8. Etaction Campaign Financing $5.00 May Be
E‘ 23] o Trust Fund Contribution D Added to Fees
Zip Country | 2w Country 8. This corporation owes or has pald the currgnt year intangible
;l E 2?| _ ag Personal Property Tax due June 30, Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81
KILFOYLE, RICHARD G Hiame
708 D'EL PRADO BOULEVARD SOUTH B2| Sirest Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL FL 33990 5
B4| City FL 85! Zip Code

11, Pursuant 1o the provisions of sections 07,0502 and B07,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or baoth, in the State of Florida. Such chan[c))e was authorized by ihe corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famliliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnabyre, typed or pnnted name of ragistered agenl and litis o applicable {NOTE- Repisterad Agent signalura required when relnsiating] DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TMe D [Doeere 117IMLE CJ change [ addion | 2
NAME KILFOYLE, RICHARD G 1.2 NAME , §
streetaporess | 708 DEL PRADO BOULEVARD SOUTH 1.3 STREET ADDRESS ]
STY-STZP CAPE CORAL FL 33980 14 CITY-ST-2IP g
TMLE [ Joeiete 21TILE L] change [ addtion
NAME 22 NAME _
STREETADDRESS 2 35TREET ADDRESS
CITY-5T2IP . 24 CITY-57-ZIP .
TITLE ] oeLeTE S1TILE ﬁ Change |_] Addtion
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZIP
TIMLE (] oerete 44 TITLE L chonge [ Addtion
NAME 42 NANE
STREETADDRESS 43 STREET ADDAESS
CTVST2P 4ACITYSTZ
TITLE L_IDELETE 51TTLE [J changs [ addtion
NAME 52 NAME
STREET ADDRESS 59 STREET ADCRESS
CITY.57-2P S4TSR
TITLE 61 TIMLE "
e [ oeLere N NA;E SONONEELE 4%%?;9@ (] Agition
STREET ADDRESS §3 5TREET ADDRESS -.*L.IE.{.-"r]:. }' ,-"'!:Ii?.-w-*l_ll{],;ji_lw-DB_j %’1
CITY-ST-ZIP 64 CITY.ST.ZP #4015, OO

14. | hereby certify that the information suprﬂiad with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify thet the information
indicated on this annual repog-ef Jupplomental annual report is trus and acturate and that my signature shall have the same legal effect as if made under path; that | am

an officer or director of the gt ion or the raggiyer ogjrustes owered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears
g#f, or gn an attﬁnen h aﬁss.
-
A X A AAC L 9.1 . 9% 9y aze) Foce-

in Block 12 or Block 13 if

e m et bl oA e b P



Assocfutes i

GUNERAL & VASCULAR SURGERY

Vincent ). Belcastro MU, July 7, 1998

FALS

Richard G Killoyle M.DD.
FALCS. Dlvision of Corporations

Annual Reports Filinps

Thomas E. Kowalsky M.D, PO Box 1500 o
FALS. Tallahassee  FLoo 32302-1500

Luls A, Rullova ML, Near Glrs:

FACK, FLCS
Per your inscructlons from yesterdays phone call, enclosed

please find my eheck for $150,00, Effectlve January lat,
1998 1 forwed my own P.A. and did not receive the original..
1998 I'rofdt Corperation Annual Report packet,

Charles P Shook M.D.
FALCS

1T you have any questions along Chese llnes please do not
hesitate Lo contact me,

Sincerely,

Richard G. Kilfoyle, M, D,

Ry

1015
63-147/670

RICHARD G KILFOYLE MD PA 02-11-98

208 Dol Prado Blvd
Cape Conal, 1 33990 1 & . ?,Xa

DATE. .-
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