FILED
2T O ANNUAL REPORT Mar 19,2007 8:00 am

DOCUMENT # S67910 Secretary of State
1. Entity Name _10. * ok ok
RICHARD INA, M.D., P.A. 03-19-2007 90079 010 150.00
Principal Place of Business Mailing Address
3000 E FLETCHER AVE. 3000 E FLETCHER AVE.
SUITE 300 SUITE 300
TAMPA, FL 33613 TAMPA, FL 33613
2. Principal Place of Business - No P.O. Box # 3. Mading Address H"Iml "IIIH“]“I Imlmmmmmﬂmﬂmnlﬂﬂlﬂﬂn

Suite, Apl, #, ele. Suite, Apt. ¥, etc. 03092007 Chg-P CR2E034 (12/06)

Cily & State City & Slate 4. FEl Numper Aoplied For

59-3068376 Not Appficanle
Zin Country ] Country o , B.75 Addiliona!
5. Carlificate of Status Desirad ] ?ae Rmc;hma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RILEY, STEVEN P.
4805 W. LAUREL CT. Straat Addrese (P.Q. Box Number 1s Nat Accepiabia)

#230

TAMPA, FL 33607

City FL | Zip Goda

cma g

8. The abova namad entily submits this statement 1ar the purpose of chanaing s ragisterad otiice or ragislered agenl, or bolh, i the Stale ot Flonda. | am lamiliar with, and accept
the cbligaticns ol regisicrad agent.

SIGNATURE
Sigmature, typed or prirled name of rogstered agerl and Yba o appicabie. INGTE Regielore! Ager! ssgnature redu rend when renelitingl DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Gontribution. 0 Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T(x GFFICERS AND DIRECTORS IN 11
TmE P 1 telete TMEe O Change [ Addtion
KAME INA, RICHARD J., M.D. NAME
STREET ADDAESS | 3000 E. FLETCHER AVE. 300 STREET ADDRESS
CHY-51-2F TAMPA, FL 33613 Chy-57-aF
TITLE 1 pelete TITEL [T change ] Addilion
HAME HANE
STREET ADDAESS STRIET ADDRESS
CITY-§i-5P CHY-57-8F
TITLE O elete TITLE [ Change ] Adddtion
HAME HAME
STREET ADDRESS STRELT ADDRESS
CRY-51-2P oY.5i-ap
e 3 Dalpts e M Change [ Addition
HAME MAME
STREET ADDRESS STRLLT ADBAESS
CITY-5i-2F CITY-s7- 2%
TME 3 oelete TLE [1Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CRY-57-2F
TINE 3 betete ™ [ Change  [] Additren
HAME NAME
STREET ADDRESS STREET ADLRESS
Cy-st-IF CliyY-§7-2F

12. | hereby certify that the information suppiled with this lmng doas not qualify tor tha exemplions conlained in Chapler 319, Flonda Statutes. | lurther centdy that the intormation
indicated on this report or supslemental report 15 e and accurate and that my signature shell have the same legal sffect as f made under oath; thal i amv: an officer or direclor
of the corperation or the recaiver or trustes o afod 16 execula this report as reguired by Chapter 667, Florida Stawtes; and that my name appears n Black 10 ar Block 11 it
changed, or on an allzchment with an addre it gl other ke empowerad. Z [ z q_h.—-

SIGNATURE: Licwand 73 INI“\&M-O-I PA 1127

StGNATURE mnytné@hm NAME OF SIGNING OFFICER ORt DIRECTOR O Dayler:e Fhona #




