2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 67910 Jan 19, 2001 8:00 am

"RIGEARD INA, MD., P.A. Secretary of State
01-19-2001 90034 042 ***150.00

Principal Place of Business Mailing Address
3000 E FLETCHER AVE 3000 E FLETCHER AVE
SUITE 300 SUITE 300
TAMPA FL 39613 TAMPA FL 33613 B LUUYJOud
2. Principal Place of Business 3. Mailing Address H"“m Hl Iml |“Il |'|I| “l “l“ Ilm Ilm Im |||” m“ |m| ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  5G-3068376 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O Eg'gg‘ :}E:;lb"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RILEY, STEVEN P.
4805 W. LAUREL CT Street Address (P.0O. Box Number is Not Acceptable)
#230
TAMPA FL 33607
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. $hisfﬁprporalicl)n_is‘elitgibjg,tcl) satltiifycijts Intangible . |. ... _FILE NOWIl! FEE IS $150. 050 = ). 10. Election Campaign Financing $5.00 May B |-
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
(See crileria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDRITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P .
TILE [ pelete TILE O Change [ Addition
NAME iNA, RICHARD J., MD NAME
staeer aponcss | 3000 E. FLETCHER AVE 300 STREET ADDRESS
orv-sr-ze | TAMPA FL 33613 CITY-ST-2IP
TITLE . [ pelste FITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-2P
TITLE - [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CITY-57-2P
TTLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
= STREET ADDRESS . || _STREET ADDRESS
CITY-ST-2P | IS . s
TITLE [J Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repg ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg”Empoweyed to execute this report as reguired by Shapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, withl all other likggempowere:
SIGNATURE: ____ ho VD 13w 813975177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0BOIRECTER Date Daytime Phana #
=) PP F1 =
“Pé T { . F747 ) b ; Ir . . o - ey

CR2E034 (10/00)



