2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 67910 Feb 11,2008 08:00 AM
1. Entity Name S :
ecretary of State
RICHARD INA, M.D., P.A. ry
Principal Place of Business Maing Address
3000 E FLETCHER AVE. 3000 E FLETCHER AVE.
SWNTE 300 ) SUITE 300
2. Poncipal Place of Business ~ No P.0. Box # 3. Mailing Addrass
_ Suite, Apl. #, etc. Suile, Apt 8, eic, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numbet Applied For
59-3068376 Not Appticable
2p Country Zp Country 5. Ceruficate of Status Desired O ?8'75 A.dditional
ee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
ﬁlaleSYWSEYJ%éECT Street Address (P.O. Box Number is Not Acceptable)
#230
TAMPA FL 33607
City FL 211y Code

8. The avove named entity submits this statement for the purpose of changing its regrstered office or registsred agent, or £oth, in the State of Flonda. ! am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

Saatuse, tyised of rranid pamo M e slergd aoect g Hs | uepleasio, ROTE Regisirereg Agonl ganalu neguipil wer remeialngl DATE

9. Elaciion Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 11
TITLE P T Detete TMF [ Changz [ Aadition
NAME INA, RICHARD J., M.D. NAKE HIMH:'D[”-!BZ:II’:”.”
STREET ADDRESS | 3000 E. FLETCHER AVE. 300 *SIREEY ADDRESS Ij’:. .','—:,ﬁ Hli:];":::_f:“‘lﬁFE__DjD Ir_—\g r”:I
omv-st-2p | TAMPA FL 33613 CITy-§1-2p RO EE A e
TTLE [ oeeete TITLE D change [ Addition
NAME HAME
STREFT ADDRFSS STREFT ADDAFSS
ITY-51-71 CHY-57. 28
g 7 Datete THTLE [ change [ Addition
MAME —_ - HERE -
STREET ATGRESS STREET ADDRESS
“ov-sT-zIe CTY-§T-2P
e [J Detee THLE ) Change 1 Addiian
HAME HAME
SIREET ADDRESS STREET ADDRLES
CirY-$1- 219 - CITY-3T-ZiP
TMLE 7 pelee TRLE [ Change [ Acdition
HAME, HAME
STRELT ADDRISS SIREET ADDRESS
GITY-SI-21P CIry-81-2F
TME 7 peiate TILE [ Crange  [J Additon
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S1- 2P LITY-ST-21P

12. | hereby carlily that thes information suppiied with thig fiing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicatcd on thr r supplemental report is e angl dcourate ana that niy signawre shall have the samge legal effect as il made under oath: that | am an ofhcer or director
of the corporation or the Yeceiver or trustee empg execute this report as requirad by Chapler 807. Florida Statutes; and that my name appears in Block 10 or Block {1

it changed, or on an jattgchment witl an agdres. ather ke empowerad.
SIGNATUFIE:f A-1-0% 79751727

SIGNATURE AND TYPED OW-REINTED NAME OF SIGNING OFFICER OR DIRECTOR




