2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

DOCUME] P99000034280

MICHAEL K. RILEY, M.D."PA\
3

Mailing Address
2300 SOUTHEAST 17TH STREET. STE. 500

Principal Place of Business

2300 SOUTHEAST 17TH STREET. STE. 500

FILED

Mar 27, 2002 8:00 am

Secretary of State

03-27-2002 90083 050 ***150.00

DUYI35H94

QOCALA FL 3471 OCALA FL 3447
2. Princlpal Place of Business 3. Mailing Address “"""l ‘l”l”l m ‘ "m "m "m Iml ”m M‘I "III ‘II” Illl m‘
Suite, Apt. #, atc. Suiter, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3571310 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired d Fea Roquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Heglstered Agent
e e — = - . - e __,__NEm&i ..___ e e .
RILEY, MICHAEL K Strest Address (P.O. Box Number is Mot Acceptable)
2300 SOUTHEAST 17TH STREET, STE. 500
OCALA FL 3411
City FL Zip Coda
8. The above named entity submits this statement for 1he purpose of changing ils registered office or registered agent, or both, in the Slata of Florida.
SIGNATURE
Signatura, typed of printed nama of Magistened agent and LS if aponicatie. (NOTE: Registersd Ageni signaturs sequirad when reinsistng) DATE
9. P;L(sfii(:poram?n Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and slects lo do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Foes
{See criteria en back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11 =
TMLE D [ Detete TME [JcChange [ Addition | S
v RILEY, MICHAEL K AN g
sraeer A00REs | 230) SOUTHEAST 17TH STREET, STE. 500 STREET ADDRESS 3
omY-ST-ZP | GCALA FL 34471 CITY-51- 2P §
TALE O pelete TnE [ change [ addition | O
NAME NAME
STREET AODRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP

" TIRE - ———— . - Ooelete — .. J.1ne e —— - __‘Q_chance‘ 7 Addition
NAME NAKE
STREEY ADORESS. STREET ADORESS =
CITY-S1-21P CiTY-$7-21P
Tme [ pelete TME Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIrY-ST-2P
TILE [ petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-51- 7P
T [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-1P CITY-ST-2IP

13. | hereby cartity that the information supplied with this filing does not qualily tor the exemption stated in Section 1 19.07$3)(i), Florida Statutes. | further certify that the information
is report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation oc the raceiver t?\r irustas empgwered to axecute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on
dress Al all 2

@RE:@)UHLQL@

changed, or on an attachmeng lika empowered,

SIGNATURE:

25 ) Ll

M= GF $IGNING OFFICER OR DIRECTOR

\\%\\:;b-—

Caytime Phone




