2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # LO3000016275 Jan 29, 2004 08:00 AM
1. Entay Name Secretary of State
WILLIAM F. RYLANDER, M.D,, P.L.C.
Prircipal Place of Business Mailing Addrass
500 N, WASHINGTON AVENUE, SUITE 102 500 N. WASHINGTON AVENUE, SWITE 102
TITUSVILLE FL 32786 TITUSVILLE FL 32796
2. Princepal Place of Business 3. Mailing Addrass “llllm II l”m;“m Ilm II ml !li"émmmmmml
Suite, Apt. #, elc Suite, ADE #, elC. MOORE CRZECA3 (11/03) B
City & State Coy & Stale 4. FEf Number o Apphed For
— Mot Appticable
Ze Cauntry @ Coariry 5. Cerficate of Status Desied [ ?i‘ﬁi&ﬁff"““
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -
ggé";‘?‘ %%é&?{ﬁ'é%—%% FAP\VJE?\IUE, SUITE 102 Straet Address (P.0. Box Mumber is Mot Accepabie)
THUSVILLE FL 32796 =
City o FL ' Zip Gode

8. The above named entty subrmts tis statement for the purpose of changing s registerad oftice of ragistared agenl, of both, in the State of Flosida 1 am famifiar with, and sccept
the obligations of ragistered agen.

SIGNATURE

Tmgnaluse yped or grinmd name of reg.sferpd auem and alis ¥ 3patesiie {MCTE Regsterod Aa&m mnature aqurred when fa‘nmnui T DATE
FLE MOW!!! FEE IS $50.00 _
Make Check Payabie o Florida Department of State
Due By May 1, 2004 '
9. MANAGING MEMBERS /MAMAGERS 10, ADDITIONS/ CHANGES ]
IGE MGRM % Delate TITE Ticmange [ Addition
NANE RYLANDER, WILLIAM F M.D. HAME LNGE 9697
STRELT ADDRESS | SO0 N WASHINGTON AVENUE, SUITE 102 STRELT ADDRESS {11 /2904~ Sﬁﬂﬁq"ﬂaﬁ 50,00
CHY-ST-2IF TITUSVILLE FL 32788 CiEY- 5T-ap
L O Detete HTLE ] Change [ Addition
NAME HARE
STAEET ADORESS STREFT ADDRESS
CTy-§1-299 GITY -57-21P
THE o ] 7 Delele TEE o Cicreage [ Additan
RAME HANE
STREFT ADDRESS STREST ADDRESS
CITY-ST.21p Civy-SI-2p
e ) Tlosete  § mnt ' ' CiCharge [ Addition
RANE HAME
SIREET AGDRESS STREET ADOAESS
ciry-St- 7P CiTy-S1-21P
THLE ' Clpeee R mur O charge T Addition
MAME NANF
SYRRET ADORESS STHEET ADDRESS
CiTY- §T-2ip Y-S 2P
TIrE ) shE T T crange [ Addition.
NANE HNAME
SIREET ADDRESS STAEET ADDRESS
SITY-57-2IP CITY-§T-2P

11, thereby certly that the information supplied with ihis filing does nof qualify for the exempiicn stated in Secticn 119.07(3)(i), Flerica Statuios, | iurther certify that the informatian
indicated on this report is frue and accurple and that wgnature shal! have the sama legat effect as f made under oath; that | am a managing member or manager of the
imited hability company or e receiw rustee red to execute this repornt as required by Chapter 608, Rorida Statutes.

SIGNATURE‘A (- ;@-acf 33-385¢ 23‘(

SIGNATLSRE AND TYRED OR PAINTED NAKME OF SIGNING MAKAGING MEM€ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cavirne Fhong §




