' FILED

2007 FOR PROFIT CORPORATION Aug 10,2007 8:00 am
ANNUAL REPORT Secretary of State

Aok K

DOCUMENT # P00000041567 08-10-2007 90048 050 550.00
1. Entity Name
CYNTHIA BLACKWELL BRYAN, M.D., P.A.
Principal Place of Business Mailing Address
1001 W. COLLEGE BLVD, STE G 1001 W. COLLEGE BLVD, STE 6 5005 4551
MICEVILLE, FL 32578 NICEVILLE, FL 32578
e R IR O A A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07272007 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For

59-3642210 Not Applicable
i Couniry e Country 5. Certilicate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN, JOHN C JR
WELTON & WILLIAMSON, P.A. Street Address (P.O. Box Number is Not Acceptable)
1020 S. FERDON BLVD.
CRESTVIEW, FL 32536
City FL Zip Code

8. The abova 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 obligatiens of registered agent,

SIGNATURE
Sigrature, yped or panled name of registared agent anda tile f applicabla, {NOTE: Reg:sierad Agant signaiura required whan rainstabng) DATE
FILE NOW!I FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS ANC CIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
TINLE D 7 Delete TTLE O change (T Additicn
NAME BRYAN, CYNTHIA B NAME
STREETADDAESS | 1001 W. COLLEGE BLVD, STE G STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-S1.2IP
TITLE O oelee TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CiTY-ST-ZiP
TINE O Delete TINE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2 LITY-ST- 2P
TmE O Dealete TiTLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2% CITY-ST- 21
TIMLE [ Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exacute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

e L o \D-‘j SO-ETI- (700

SIGNATURE END TYP)

SIGNATURE:

iG OFFICER OR DIRECTOR Dalg Dayume Phone i




