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

Secretary of State

1997
DOCUMENT # S67910 (7)

1. Corparalion Name

RICHARD INA, M.D., P.A.

RGN0 e BT

Principal Place of Business Mailing Address
3000 E FLETCHER AVE 3000 € FLETCHER AVE
SUITE 3200 SUITE 300
TAMPA FL 3313 TAMPA FL 336134654
3. Date Incorporated or Qualified 3n. Date of Last Report
07/19/1991 01/30/1996
2. Principal Place: of Busingss 2a. Mailing Address 4. FE1 Number Applied For
;ﬂ 2;] . M76 : Not Applicable
Suile, Apl. #, cle Suite, Apt #, etc.
wie, APL el S AL R el 5. Cerlificate of Status Desied [ $8.75 Aaditonal
22 —zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
23 ) ;l Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25} 29| 30| Florida Statutes Oves [no
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RILEY, STEVEN P. 1] Name
3333 W HENDERSON BLVD # 150 82| Sueet Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33609

B3

Zip Cexie

84} City FL 85

11. Pursuant 1o the provisons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office: or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. ¢ am fan~har with. and accept [he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .
Slygatore, Typed of Faplad mivne of rgisterad sgont ana tte it applcabio (NQTE: Regislered Agent signalure requirad when reinstaling) DATE
12. OFFICERS AN DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P [J DELETE 11TITLE [ crange [T Addition
HAME INA, RICHARD J., MD 12 RAME
sree? anoness | 3000 E. FLETCHER AVE 300 1.3 STAEET ADDRESS
orv.st.e | TAMPA FL 141Y-51-2P
TITLE 1 DELETE 2ITME [ crange L] Acition
NANE 27 NAME
STREELT AUDRESS 2.3 STREET ADORESS
CITy -S1- 2P 2 40ITY-ST-2P
T [ DELETE 31TNLE L) change [ Addition
RAME 12 NAME
STREET ADDHESS 34 STREET ADDRESS
GITY-57- 2P 34, OITY-ST-2IP
L T DELETE 43 TILE L Change L Addition
NAME 4.2 NAME
STREFT ADORE S5 A3 STREE] ADDRESS
CITY-s§ 2 44 CTY-5T- 2P
TINE CJ DECETE 51 TILE [JGhange ] Addition
NAME 52 NAME
STREET AJDRESS 53 STREET ADDRESS
oy stoe | 54 CIFY-5T-20
TILE [T DELETE 611MIE [Tchange [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy - §1- 2P 6.4 CITY-57- 1P

14. | da heretyy conify Lhat the information suppliea with this filing does nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
informatan inchcated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
Lam an offcer or direcior of 1he corporation or the receiver or (rustee empowered 1o exgeute this re as raquired by Chapter 607, Fiorida Statutes; and that my name
appears n Block 12 or Block 13 # changed. or an an attachment with an address. ﬁc[ Hm% rﬂlx 215

comomnon  ADBy e s Feb 05 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)

SIGNATURE: S iy Putstctan aJisfer B3NS -1727

SIGNATURE AND TYPED GR PRINTED MWME OF BIGNING OFFICER OR DIRECTOR Daylime Phone ¥



