FILE NOW: FILING FEE AFTER'MAY 18T IS $550.00 FILED

corromTON  MERER " Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # HE69978 (5)

1. Corporation Marne

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

EER TR EmBRRTE

Principal Place of Business Mailing Address
% JAMES P. RYAN. IV % JAMES P. RYAN. IV
£59 DOUGLAS AVE. 659 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B _ 07/31/1985
2. Principat Place of Business 2a. Mailing Address 4. FEl Number : Applied For
21 _ 26} R9-25h7327 Not Applicable
Suite, 8, elc, Suite, Apt. #, etc. e
wite, Apl. #, el e, Apt. %, ele 5. Certificate of Status Desired [ $8.75 Adc{monal
E;I —271 Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
E‘ . 28 . Trust Fund Contribution [l Added to Fees
Zip Country Zip __ Country 8. This carporation owes or has paid the current vear Intangible
;l E‘ E\ E Personal Property Tax due June 30. Blyes [Ono
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
RYAN, JAMES P., IV 81| Name
659 DOUGLAS AVE. 82} Strest Address (P.Q. Box Number Is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL 185| Zip Code

11. Pursuam to (he provisians of Sections 6070502 and 607.1508, Florida Statules, hegibove-named corparation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida, Such change was_aythor by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida ii@s.

SIGNATURE
Signature, typed or prmed rame of regisletad agent and title if apollcabie. MOTE. Ragic Soent signatura requirad when refnstating) CATE
12, OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE S1D IRFE B T [T Change ] Addition
NAME RYAN, JAMES P, IV 1.20wE
sineer aocaess | 659 DOUGLAS AVE. 13 TREET ADDRESS
CITY - 8T- Z2IP ALTAMON]E SPHGS Fi. 1.4 LITY-ST-2IP
TITLE PD 1 oeLETE 2.1 THLE [Jchange [ Addition
NAME URBACH, JAMES 2.2NAME
sweer sonvess | 659 DOUGLAS AVE. 2 35TREET ADDRESS
CiTY-57-0P ALTAMONTE SPRGS FL 2, 4CITY-5T- 7P
TLE [_] peLETE LITILE [T Ctange 11 Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CiTY - ST-ZIP 3.4, CITY- 87-21P
THLE ] DELETE 41TITLE I Change [ Addition
NAME 4,2 NAME "
STREET ADDRESS 4,3 STREET ADDAESS
CiTY-67- 2P 44 GITY-ST- 7IP
TLE [T oELETE 5,1TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57 2P 5.4 CITY-5T-2IF
TITLE [_] DELETE 6.1 TITLE Ll change [ Addition
NAME 6.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P 8.4 CITY-ST-2IP i}
14. | hereby certily that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further ceriify that the information

indicated an this annuat report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
afficer or direclar of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, an attachrnent with an zgidress.

CIAR AT [T . o G ~— R

CR2E034 (10/97)




