]
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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M80453

1. Entity Name

GLORIA L. RYAN, P.A.

Principal Piace of Business

1819 NE-45TH STREET |
| SUTE-248—— |
FL_LAUGERDALE-FE—33300—
s~ :

Mailing Address

OH-NE-47THSTREET
FT-HAUBERDALE-FL-33908—
45—

2. Principal Place of Bt(nsiness

Corbor

AT o FLEEA

Suite, Apt. #, etc.

120 E oRKLApp P

SN GLEE S (LA LE

3. Mailing Addre .
912132 &Lﬂ.ﬁﬂ@—.@_
X Suite- Attt .

FILED
Jun 29, 2001 8:00 am
Secretary of State

06-29-2001 90004 031 ***550.00

R
e

P

DO NOT WRITE IN THIS SPACE

[

L

City & State City & State 4. FEI Number 65%4544 Appiied For
7’#- 2/t Vﬂk’ 0 2 E ,[/ Sen 2 T[{ @E”T[‘,f“/ 9 Net Applicable
Zip Country Zip Country " ) $8.75 Additional
: . O )
33 3 3 ‘5/ 1,0 32 3‘5____7& . 'S, 5. Certificate of Status Desired Feo Recuired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name .
--RYAN” GLONA L J 2 ! 3 kﬁzoavk;:/g LO Stre;el Address (P.O. Box Number is Not Acceptable)
3041 N.E-4HH-5F e _
R-AUBERBALE R ot (¢ 2 E & N & C/ &g
. ey .
Sef A @/77 dg/l/ A City FL Zip Code
[~/ 23573

.

SIGNATURE:

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

blok o)

Signatura, typed or printect name of registered agentGhd title if applicable.

{NOTE: Registared Agent signature raguirad whan reinstating)

DATE

9. This corparation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mayge
Added to Fees

i

SIGNATURE:

(Gﬁo c/ 2 L f&/,df?y

) ps3-c —0bL

SIGNATLIHE AND TYPED OR PRINTED NAME OF SIGNING ﬁ'ICER OR DIRECTOR

ate Daytime Phone #

{See criteria an back) O Make Check Payable 1o Department of State - -
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD | [ Delets TIILE O Change  [J Addition | 8
NAME RYAN, GLORIA L nat 3 5@ KF/& 2 HAME g
STREET ADDRESS m G - & & S STREET ADDRESS 3
(=)
CITY-§7-2IP mm—& JU ” / 2T ‘4 (C-/-/Té CITY-ST-21P ﬁ
TITLE VD "7 Detete 935'7' TITLE {Jchange [ Addition 5
NAME BORREGARO, JANET L NAME
STReeT AGDRESS | 6080 A MC DONOUGH DR STREET ADDRESS
CITY-ST-7P NORCROSS GA 30093 CITY-81-2IP
TITLE [ Detete TIMLE {7 Change [ Addition
CNAMEL e St NAME_ . P I e~ FE - )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
TITLE 3 Celate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delets TITLE [ change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby cerlify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes and that me appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered )a L,




