FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE
Sandra B. :lorlhams Jan 24 1 997 8 : O()am

CORPORATION
Secretary of Stale

ANNUAL REPORT
__________ DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # G58863 (3)

1. Corporation Name

SALLY E. RYDEN, MD., P.A

Principa’ Platce of Basingss T Ma-ing Address ”ml" 'III Illll lm“'"' Illll "” Ill“ I,Ill I‘I"III"I’I“ ||Il| ||||

2402 NW 32ND STREET 2402 NW 32ND STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32605-2741
3. Date tncorporated or Qualified 3a. Dale of Last Repor
2. Principal Place of Blsiness ST L,?a Malhr;q Address 4. FEI Number Applied For
:Iw.._.,, e BED 59-2326390 Not Applicable
Shite, Apt %, 0 T Sule, Apt. #, ele. i
uites, Ap I ! f 5. Certificate of Status Desired O $8'75 Adr.!manal
22 27| Fee Requirad
- City & State | ity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip _ Lnilry 4ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25 20/ 30 Florida Statutes Clves [No
___9. Name and Address OI_EE_I_!EI"II Registered Agent 10, Name and Addreas of New Regletered Agent
a1
GERSHOW, ELLEN R. Hame
203 NEE. 15T ST. 82| Streel Address (P.O. Box Number js Not Acceptabie)
GAINESVILLE FL 32601 5
84 City 85| Zip Code

..... FL

11, Pargusut t 3 th( ;xmwsnno of En('n lens 6(17 0 502 am 607.1508. Florida Siatules, the above-named corporation submits this staterment for the purpose of changing its registered
office » of Florida Such change was authorized by the corporalion’'s board of direciors. | hereby accept the appointment as registered
ions of, Soction 607.0505, Flarida Statutes.

€
agenl. | am far uh 1w |lh and dL(,opl thr Uhl\g]t

CR2E(34 (9/96)

SIGNATURE — N
' re e bz tles o apniaanle: (NOTE Registared Agenit signalure Tequited when renstating) DATE
12. ] “AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e T DP NG L [T range L] Adaition
HAME RYDEN, SALLY E 12 NAME
serreaoomess | 2402 NW. 32ND STREET 1.3 STREET ADORESS
G517 GANESV"_JE FL N 14 CITY - ST- 7P
TILE [T vEtete 21TILE [ Changs [} Addition
HAME 2.2 NAME
STREET ADURE S5 2.3 STREET ADDRESS T
LITi-§T 7F ) 2 4CIY-SI-2IF
1T [ DELETE 31TITE [ Change ] Addiion
HAME 32 NAME
SIRFET ADIHE 65 33 STREET ADDAESS
| oy s aF L L 34.CITY-57- 2
TIME R D DELETE 41 TALE D Change D Addition
NAME 4 2 NAME
STREES ADDRE 56 43 STREET ADDRESS
Gilr- 51 7 44 0ITY-ST- 1P
L [T oecere 5.1TTLE T 1change [T Addition
Nk 52 NAME
SIREED ADDRESS 5 3 STREET ADDRESS
AN - 54 CITY-5T-2IP :
I T T orLeTe B1TILE [JChange ] Addition
hANE 2 NAME
STREET ARCEESS. 63 STREET ADCRESS
onv-st-ze | B4CITY-ST-7IP

14, | do nereby cerlily that the nfoermation suppbad wilh this filg does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the
nfarmation indicated on this annual tepart o sapplitmenta annual report is true and accurate and that my signature shall have the same legal effect as if made under ocatlh; that
Fam an officer or director of tha corparation or thi recever or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeass n Boock 12 or Block 13 i changed, or onoan atlachment with an address.

SIGNATURE: .{%2@,# Loph D SR £ Rypg 11597 352333-4994

AR




