2005 FOR PROFIT OORPORATION

1]

. + ANNUAL REPORT (AR} -~

FILED
Apr 04, 200S 8:00 am

DO&UMENT # HB9978

1. Entty Name ‘
AYAN & URBACH, M.D., P.A.
]

ecretary of State

(03-01-2005 90069 014 ***150.00

Principal Place of Business

Maifing Address
% JAMES P. AYAN, IV % JAMES P. RYAN v
659 DOUGLAS AVE. 659 DOUGLAS AVE. 66008386
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
- |
s s AR
[}
Suile, Apt. ¥, atc. Suite, Apt. #. etc. 181 MOORE CR2E034 (10/04)
City & State City & Stata 4. FE| Number Applied For
, Y 59-2557327 s
e | Counry ap Counry 5. Ceriificate of Status Desired | g‘g‘g;‘;q:lﬁbw
. Name and Address of Currer Registarsd Agem 7. Name and Address of New Registered Agem
Name
g;g‘ gd{?g ES P, Ig ' Street Adress (P.Q, Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
: City FL I 2ip Code

8. The abova named gntity submits this statement for the purpose of changing ils raglstarad office of registerad agent, or both, in the State of Florida. | am famikiar with, and accept
the obl:gaums of regisiared agent.

SIGNATURE i -

Sgnuture, o of e A o HQUEIGD S08N B0 Ui | apDRCIbE

(NOTE Regritecsd Aguni sl & Heauved when mrlaing)

CATE

A

9. Election Campaign Financing  $5.00 Mmay Be

A .,‘ : Teust Fund Contribution. [ Added to Feas
i) | It P :{’
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ Delets TIILE O change [ Adcition

RYAN, JAMES P., IV HAME
STREET ADORESS || 655 DOUGLAS AVE. STREET ADDRESS
ory-s1-n7 T ALTAMONTE SPRGS FL Y- 5121
HILE 1 Detets T M cChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
cnY-s1-7P oIy st 2
WLE il O Detete TIE _ B Olcrange [ Acdition
(T S, = T " HAME
STREET ADORESS STREET ADDRESS . R .

oSt — . —— o — e - MW, 4o __

e ! [ Oelets e (] Cramge ] Adclion
NAME l HAME
STREET ADORESS STREFS ADDRESS
CITY-S1-2P OTY-51- 1%
TILE £ Delete e [Jchange [ Adddion
NAME ! MAME
STREET ADBRESS | SIREET ADORESS
Y-S50 oly-5i-1°
e ' [ Detele TITLE [ chaage [ Addtion
NAME : NAME
STREET ADDRESS * STREET ADDAESS
oTY-SL.UP ciry.S3-1p

12. | haraby cértity that the inlormation supplied with this Glin
indicatad on this report or supplemenial raport is true an

g does not gualify for the exemption stated in Saction §19.07{3)i), Florida Statntes. | further certify that the information
accurate and that my signature shall have the same legal sifact as if made under cath; that | am an officer or director
of the corporatian or the rec siver or rustad empowered to executs this report as required by Chapter 607, Florida Statutas; and Ihat my name appears in Block 10 o Block 11t

changed, of of an amachrment with an address,Avith all o ke empowered.
SIGNATURE: » Lo~ 3/ 30/05
- ' SIGNATURE mo:[co 1 NTEQ HAM / Dats- /

SICNING OFHCER OR DIRECTOR

Daytrne Phone 2

i 4



