1.

DOCUMENT #

Fruncipal Place of Blusiness

FILE NOW: FILING FEEAFTER MAY 1 1S $225.00

PROF(1
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Corporation Namg

% JAMES P. RYAN. IV
659 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714

H69978
RYAN & URBACH, M.D., P.A.

(5)

Mailing Address

% JAMES P. RYAN. iV
€59 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714

OO

. Date Incorporated or Qualified

3ea. Date of Last Repont

_:2. Frincpal Place of Business . 2a. Mailing Address « FE! Number Apphed For
l21] . N £ 59-2557327 Not Appicablo
Suite . u Suite #, etc. i
| Sue Apt, et | Sule Ant #.elc . Certificate of Status Desired O $8.75 additional
2727J7 S - 2ﬂ o Fee Required
City & State | C\ty & State . Election Campaign anancmg 55_00 May Be
23] zal ] Trast Fund Contribution Added to Fees
2 Country | ip | Country . This corporation has hability for intangible tax under 5 199.032,
24| 251 2§| 30 Florida Stalutes Yos [JNo
) _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
RYAN' JAMES P., v 82| Stroct Address (P.O. Box Number is Not Acceptabie)
659 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714 83
84| City Zip Code

FL |®

| 11, Pursuent to the provisions of Sechans 607.0502 and 607.1506, Fiorda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
ar regpstored agent, or both, in the State ol Florida Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered agert. | am
fanriihar wite, and accept the obligations of, Section 637.0505, Florida Stalutes.

SIGNATURE O . —
e ‘: < By d G prte st R SF regeteerl ageed @ fae o applkcatkc [NDTE Regeatered Agent sigrate roguesd when reinstating) DATE
12. OF 1 ICE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12
HLN 7 o STD7 T D DELETE 1 ITINLE D CMHDE D Addition
nant RYAN, JAMES P., IV + 2 NAVE
SIREFI AN S5 658 DOUGLAS AVE. 1.3 STREET ADDRESS
convestar | ALTAMONTE SPRGS FL 1.4 CITY-5T-2P
THLF PD Y DELETE 21TILE [ Change  [J Addition
NN URBACH, JAMES 27 NAME
SHEC] ADTIESS 659 DOUGLAS AVE. 23 $TREET ADORESS
CITY-S1- 20 ALTAMONTE SPRGS FL o 24CIY-51-2P
Tint [ DELETE 3 1TITLE [ change  [J Addition
NEME 32 NAME
SIEET ADCFESS 33 STREET ADDRESS
CTy -5 2 e Raacmysioe
N [ DELETE 4 1TITLE [ Change [ Addition
HAME 4.2 NAME
SIKEE] ADDRESS 43SIREET ADDRESS
| oy-sap . 440NY-81-2IF
0f [J DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STHER | ATORESS 53 STREFT ADDRESS
GHY-51- 211 ) ) ) . 54 GITY-§F-2IP
TuF ) DELETE 6 1TITLE [ Change [ Additien
N 62 NAME
IR ALDRESS 6.3 STREET ADDRESS
Crvesl 2w B4 GITY-S1-2P

14. | do hereby certify thal he nformation supphud with this filing i is miunlanly fumnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutas. | further
cortify that the infanmation ndicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer 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 Bock 12 or Block 13 1 changod, or on an attachment wil

SIGNATURE: . 2P Mo

SigHTATURE AND TYPED OR PRINTED NAME OF srcuya’? CER OR omscr B
poar B

th?ddrcss

@7 BET- 5577

Daytira Prana ¥

CR2E034 (12/95)




