FILED
* 2003 FOR PROFIT CORPORATION
»~ UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT # P99000034280 ecretary of State
1. Entity Name 04-10-2003 90098 002 ***150.00
MICHAEL K. RILEY, M.D. P.A.
Principal Place of Business Mailing Address
2300 SOUTHEAST 7TH STREET. STE. 500 2300 SOUTHEAST 17TH STREET, STE. 500 o
QCALA FL 34471 OCALA FL 3447
N I TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-357 13 10 Nt Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [N $8'75 Additional
Fee Required
—m- oo a6 :Name and Address of Current.Registered Agentoe—es —=—oern /oo . - —— . 7.-Name. and Address of New Registerod: Agent-—- - e
Name
RILEY, MICHAEL K i :
> Street Address (P.O. Box Number is Not Acceptable),
2300 SOUTHEAST 17TH STREET, STE. 500
OCALA FL 344M '
. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Mo
SIGNATURE
Signature, typed ar printed name of registered agent and tile if applicabie {NOTE: Ragistered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

NIRED A 20880 oM

NG OFFICER OR DIRECTOR Dae Caytime Phane #

=t
G aRIN:
:.3.1‘5‘1.!

OVGL)

v

CR2EG34 (10/02)

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T ostete TITLE . [ Change (] Addition
NAME RILEY, MICHAEL K NAME

swReeT anoress | 2300 SOUTHEAST 17TH STREET, STE. 500 STREET ADDRESS

CITY-ST-7IP QCALA FL 34471 CITY-ST-21P

THLE [ belete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : CITY-ST-7P
e - - |- —- - - Clpetetg=—— § oe—~+ — «—=— - - - . - o= -=- = " [Jchange [ Addition |---:
HAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-$7-2P CITY-ST-2IP

TITLE 1 petete THTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME ' -

STREET ACDRESS STREET ADDRESS *

CITY-ST-ZIP CITY-5T-2IP

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CIFY-5T-2P



