FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMPORATION FLORIDR DEPACTMENT OF STATE Jan 26 1998 8:00am
ANNUAL REPORT

1998 DlVisrjzcsgaéEzPiiiT;ONs Secretary Of State
DOCUMENT # S55893 (9)

1. Corporation Name

ERIC A. RIEGER, DDS, P.A.

Principal Place of Business Mailing Address
4420 SHERIDAN ST 20 SHERIDAN ST,
HOLLYWOOD FL 33021 HOLLYWDOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI! Number Applied For
21 26 650271137 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, stc. i
P ' P 8, Certificate of Status Desired a $8.75 Adgtional
2 ?ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E E Trust Fund Contribution Ol Added to Fees
Zip Courary Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] 2—9| E Persona! Property Tax due June 30. [dves Oho
§. Nama and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
HIEGER, ERIC R. 8t Name
420 SHENDAN s" 82| Steet Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| Ciy FL ssJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeraed
agent. | am lamiliar with, and accepi the obligations of, Section 807.06505, Florida Statutes.

SIGNATURE
Slignature, typed of printed name of registared agent amd tlle i apphcatdo [NOTE: Regsterad Agedt signature reguired whon ieinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e T DeCeTE 13 TLE [ change ] Addition
HAME RIEGER, ERIC R. 1.2 NAME
sweersooeess | 4420 SHERIDAN ST, 1.3 STREET ADDRESS
CITY-5T- 2P HOLLYWOOD FL 14 CITY-5T-2P
TME T eLETE 24 TILE [T Change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-57-2IP 2. 4CITY-8T- 7P
TITLE [T DeLete 31 TNLE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREEY ACDRESS
crry-$t1-2ip 34. CITY-ST-2P
TIME ] pELETE &1 TILE [Jchange ] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§7-2IP 44 CITY-S1-21P
TILE T DELETE 51TILE [Jchange [ Addilion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP §4 CiTY-ST- ZIP
TALE [ peLete 6170LE [ change [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 LITY-ST-2P
14, | hereby certify that the information supplied with this filing does not qualify far the exemption slated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon of supplemental annual reporl is true and accurate and thal my signalure shall have the same lagal effect as it made under oalh; that | am an
officer or director of the corporation or tha receiver or frustee empowered Lo execule this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachmenl wilh an address.

o e Y. T v e Va6 it A SN

CR2E034 (10/97)



