FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT
OVISON O CORPORATIONS. Secretary of State

DOCUMENT #

1. Corporation Name

SALLY E. RYDEN, M.D., P.A.

1998
(3)

AR IR

rzﬂ L-2?| Feo Raquired

Principal Place of Business Mailing Address
2002 NW 32ND STREET 2402 NW 32ND STREET
GAINESVILLE FL 92605 GAINESVILLE FL 32605
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businoss 24, Mailing Address 4. FEI Number Applied For
21 ;;I 59-2326390 Not Applicable
Suite, Apt. #, elc. Suile, Apl #, efc. ) $8.75 Additional

B, Certificata of Status Desired

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
Eﬂ 28 Trus! Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 2_51 ?sl ;01 Personal Properly Tax due June 30. pdves [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
GERSHOW, ELLEN R. 81| Name
203 "-E- 18T ST. 82| Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32601
83

85] Zip Code

84( City FL

1. Pursuanl to the provisions of Seclions 607 0402 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or ragistered agenl, or bath. in the Slale of Florida. Such change was authorized by tho corporation's board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Stetutes.

SIGNATURE
Signalure, Iypod or peinled name of ragistarnd agent and lita 1* applicatic {NOTE- Rogistared Agenl signatue tequired whon einslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE bp T DELETE 11711 [T change T Addition
NAME RYDEN, SALLY E 1.2 HAME
streeraporess | 2402 NW. 32ND STREET 13 STREET ADDRESS
CITY-ST- 2P QGAINESVILLE FL 14 BITY-ST-2IP
e T DELETE 21T0LE [J Change [ Aduition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AODRESS
CIy-§Y-2IP 2. 4CITY-§T-2IP . v
TILE LJ DRLETE 317M0LE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §7-2IP 34, CITY-5T-2IP
TMe T peLeTe A1T0LE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 4.4 LMY -5T- 719
TILE [T peLeTe 51TNLE [T change [ Additicn
NAME 52 NAME
SYREET ADDAESS 53 STREET ADDRESS
GITY-8T-2iP 54 CITY-ST-2IP
TALE [ DeLete 61 TMLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS i €3 STREET ADDRESS
CITY-87-2IP 64 CITY-5T-ZIP
14. [ hereby certify that 1he information supplied wilh this fiing doos nol quality far the exemption stated in Section 118.07{3)(i), Florida Statules. | further cerlify that the information

indicated on this annual ropor of supplemental annual reporl 1s true and accurate and that my signalure shall have the same legal effcct as if made under oalhy; that | am an
officer or director of the corporatian or the receiver or lrustee empowered to execule this report as required by Chapler 807, Flarida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

I, “rd (3P o e L = YouAed ) T 1.0 ~S1n e sy

CR2E034 (10/97)



