2003 FOR PROF

IT CORPORATION

UNIFORM BUSINES§. REPORT (UBR)

DOCUMENT # (358863

1. Entity Name

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

liPﬁ

Principal Place of Business
NORTH FLORIDA REGIONAL MEDICAL CENTER

~HBETHN-30WAY BOX 147006
 GANESVILE FL32805" 3 :2_5‘ /4

e — — T e

Mailing Address

1841 NW 35 WAY B& 27006
GAINESVILLE FL 32605

e e

2. Principal Place of Business

3. Mailing Address
18491

P 35 WAL

[NRSSINSE, Y

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90511 021 ***150.00

ROV ST UAR BRI

S“”E pt. #. etc. - Sute, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
147004
Cny & State City & State 4. FEI Number Applied For
59—2326390 Not Applicable
Z|p Cauntry Zip Country » ) $8 75 Additional
2.6 { L) OsSH U8 5. Ceriificals of Status Desred (0 22 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERSHOW, ELLEN R.
203 N.E. 18T ST.
GAINESVILLE FL 32601

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed mama of registered agen

tand litle If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
TAfter May 1, 2003 Fee wili be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

- $5.°0 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP O Delete MLE [Ochange [ Addition
NAME RYDEN, SALLY E NAME

sTReer anoRess | 1841 NW 35 WAY STREET ADDRESS

CTY-ST- 2P GAINESVILLE FL 32605 CITY-87-2P

TIMLE O pelete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T.21P CITY-ST-21P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P [

TIME [ oelete hLE [ Change [ Addition
MAME _NAME .. . "“'T—"‘T"""!. e L e am meis %o e S

STREET ADDRESS. STREET ADDRESS ’

CITY-S7-2P CHTY-ST-2IP

TITLE O oelete TITLE [Jchange {7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-S1-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

TREUABIIRED ShcLr £, RYDED

11503 352-333-4955

SIGNATURE AND TYP?

R PRINTED mueavlanma OFFICER OR DIREGTOR

Date Daytima Phong #

CR2ED34 {10/02)



