2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # L03000016275 Secretary of State
1. Entity Namea
01-25-2005 90083 029 ***150.00
WILLIAM F. RYLANDER, MO, P.L.C
Principal Place of Business Mailing Address
500 N. WASHINGTON AVENUE; SUITE 102 500 N. WASHINGTON AVENUE, SUITE 102
TITUSVILLE FL 32796 TITUSVILLE FL 32796 A .
Suite, Apt. #, 8tc. - Suite, Apt. #, elc. 1st MCORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
AP-PLIED FOR Not Applicable
Z Country Zp Country 5. Certificate of Status Desied [ 95-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

EE%N%EARém&é-IrAOMN FAQ,AE[I)\IUE SUITE 102 Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE FL 32796

City FL Zip Code

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

SIGNATURE :

Signatues, lyped or printad name of registarad aganl and fitfe t epplicabie {NOTE. Regstersd Agent sxanaturg requirad whan reinstating DATE

FILE NOw!!

9, MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
MILE MGRM 1 Delele TITLE [Jchange  [] Addition
HAME AYLANDER, WILLIAM F M.D. MAME
SIREET ADDRESS | 500 N WASHINGTON AVENUE, SUITE 102 STREETADDRESS
Ty ST-7iP TITUSVILLE FL 32796 CITY-SI- 1P
TITLE [ pelete TITLE [CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2Ip CHY-ST-2P
TLE _ 7 ' U pelete e [ Change  [] Addition
NAME c NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME [ pelete T [J Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP rY-51-2IP
TTLE [ Detete TILE (OJChange [T Addition
NAME HAWE
SIREET ADDRESS STREET ADDBESS
CITY-S1-71F CITY-ST-2P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
L. ST-7IP CITY-51-2P

emption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
lega! effect as if made under oath; that | am a managing member or manager of the
is report As required by Chapter 608, Florida Statutes.

[~19-05

11. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall h
limited liability company or the receiver or #

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIN'G MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Deyume Phone £




