FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AN

ANNUAL REPORT

DOCUMENT # 603921 ° Secretary of State

1. Entity Nama
R.E. RYDELL, M.D., P.A.

Principai Place of Business Mailing Address
5706 NORTH ARMENIA AVENUE 5706 NORTH ARMENIA AVENUE
TAMPA, FL 33603-1406 TAMPA, FL 33603-1406

LT

01192008 MNo Chg-P CR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE RV yre
58-1428758 Mot Applicable
= $8.75 adaitionar

Fea Required

5. Cartificate of Status Desired

§. Name and Address of Current Reglistered Agent

RYDELL, RE., M.D. DO NOT WR'TE

5106 NORTH AMENIA AVENUE

TAMPA, FL 33614 IN THIS SPACE

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida | am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Signature, typad or srinted name of regisiered agent and Utk < apphsable {NOTE Registe-ed Agent signaturd roquired when reinstiling) DATE

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution O  Addedto Fees

10. OFFICERS AND DIRECTCRS |

TITLE PST
NAME RYDELL, R.E. o HOOnn4E (T

sTheET ADDRESS | 5106 N. ARMENIA AVE. 2200580051 -012 150,00
CITt-S1-21F TAMPA, FL

TIMLE D

NAME RYDELL, RE.

STREET ADDRESS | 5106 N. ARMENIA AVE,
CITY-51- 2P TAMPA, FL

Tm.E
HAME

STREET ADDRESS Do NOT WR'TE

CITY-5T-2iP

iz IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STREET ADORESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12, ) heraby cenify \nat the informaticn supplied with this
indicated on this repa kor supplemental report is trug 2 I
of the corporation or ¢ eceiver or trusiee smpowered o 2 qiu:e this repo

M mypawergll.

chgccurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 it

T-- does not guality tor the exemption stated in Seclion IlQ‘G?gs)(i), Florida Statutes. | further certify that the infarmation

changed, cr on an aua

/ i A W 4%

NFE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECT

SIGNATURE: { "%

SN

Y /ot B3 - 875087

Daylime Phong €




