2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000110386 Jan 24, 2005 08:00 AM
1. Entity Name . m Secretary of State
WILLIAM F. RYLANDER, M.D., P.A.
Principal Place ¢f Business Mailing Address
500 N WASHINGTON AVE STE 102 500 N WASHINGTON AVE STE 102
TITUSVILLE FL 32726 TITUSVILLE FL 32796
Suite, Apt. #, etc. - Suite, Apt #, etc. 15t MOORE CR2E034 {10/04)
Cily & State — City & State 4. FEI Number T TApplied For
58-3758523 Not Applical
Zp Country o Country 5. Certificate of Status Desired | ?e%ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

‘éhgar;%ﬁvz gﬁéi_slpéthH 5TH FLOOR Street Address (P.O. Box Number is Not Acceﬁférbie)"
WINTER PARK FL 32789 *'

City FL \ Zip Code

8. The abeve named entity submits this élalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. am familiar with, and ace:
the cbligations of registered agent.

SIGNATURE
Sigrature, typad of printed nema of regrsterad agen® and tills of appl cakls {NOTE Ragsterad Agent sigralura requirad when rewnslatng) DATE
1" 00" '
Afi FIRIEE Nogvoos EEE‘;IS“ %50.020 00 8. Election Campaign Financing $5.00 may:
er May 1, ea | Be $550. Trust Fund Cortmbution.  [J]  Added to Fees
Make Check Payable te Florida Department of State
10. SFFICEAS ANG DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e D 1 velete it UOnnn191nsy O thege e
hAME RYLANDER, WILLIAM F MD RAME DI;"E‘%%%—:%%%SE:D 12 SO.00
IRFET ADDARFSS | 500 N WASHINGTON AVE STE 102 IREFTADDRESS : *
oIy ST-2p TITUSVILLE FL 32796 " onvestae
TILE [ belste 1te [T Change  [J &
WNAME NAKE
SIREET ADRRESS SERFFi ADDRESS
CiY-S1- 2P CITY-§1-21P
itk O Deete e O chage ]2~
NAME NAME
SIREFT ADDRESS SRFi 1 ADDRESS
cHy- 57-71P L1y ST P
Lt O3 Delete JLE: [ Change  [Ja™
NAME RAME
STRECH ADDRLSS SIFEEL ADDRESS
CIFY ST 2IP CIy-51-2P
1E O Delste Tt []Ghange [ aas
NAMI NAME
STRCFT ANDRESS SIREET ADDRESS
CiTY-ST-21P CITY-51-2IP
itk [ peste Te [ change [ Adgeit
NAMI NAME
SIRECT ADURESS SIREF| ADDRESS
iy Y1 2P . " CHY-81-2IP

12. | hereby certify that the information supplied with this filing does not qugljfy for the exeSMpn stated in Section 119.07{3)1), Flotida Statutes, I-furiher certity that the information

indicated cn this report or supplemental report is rus ccurate ature shall have the same legal effect as if made under oath, that | am an officer or direciu
of the corporation or the receiver or trustes empowepdd Ly execute § quirecdfoy Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wity all like erfpows

SIGNATURE:

]-{3-05

7 SIGNATURE AND TYPED OR FjalN'IUi’NAME OF SIGNING OFFICER OR DIRECTDR Cavirma Phoro §



