2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 23, 2008 8:00 am
Secretary of State

DOCUMENT # P00000041567

1. Entity Name

CYNTHIA BLACKWELL BRYAN, M.D., P.A.

07-23-2008 90016 041 ***550.00

Prncipal Place of Businass

1001 W. COLLEGE BLVD, STE G
NICEVILLE, FL 32578

Mailing Address

1007 W. COLLEGE BLVD, STE G
NICEVILLE, FL 32578

uiliovv

SN GREVR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #. 8lc. 07092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
- - - 59-3642210 oy Apptizable
i Countr Zi t .
Zip iy ® Country 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

BRYAN, JOHN C JR
WELTON & WILLIAMSON, P.A.

Street Addrass {P.0. Box Number is Not Acceptabls)

1020 S. FERDON BLVD.
CRESTVIEW, FL 32536

Cily FL LZip Code

8. The above named entity submiis this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept

Signature, typed or printed rame of registered agent and tite it apphcanie

(MOTE Fagisiered Agent signature rguired when reimsiaing) DATE

9. Election Campaign Financi
Trust Fund Contritzution.

FILE NOW!! FEE IS $550.00
Due by September 12, 2008

ng $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O belete TILE [JChange  [] Addition
NAME BRYAN, CYNTHIA B MAME

STREET ADDRESS | 1001 W. COLLEGE BLVD, STE G STRFET ADDRESS

CITY-5T-21P NICEVILLE, FL 32578 LITY.ST-2IP

TME 3 Dekte liLe [T Change [ Addition
NAME NAME

STREET ADDRESS SIMEET ADDRESS

CIFY-5F-ZiP Cify-S1-2IP

MLE [ pelgte TILE [ Change [ Addilion
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-ST-2iP CITY-57-2IP

mE O Beiere TILE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET SDDAESS

CINY-SF-ZIP CIY-$1-2P

TITLE O pelers TILE [J Changs ) Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-§F-2IP iy 31-4P

e 0 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDAESS STREE | ADDRESS

CltY=5i-ZIP - _ ity § 4P ~

12. | hereby certify that the information supplied with this filin g does not qualily for the exemplions contained in Chapter 119, Florida Siatutes. | further certily that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of tha corporation or the receiver or trustee empowered {0 execuie this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btogk 11 if

changad, or on an attachment with an address, with all other like em|

SIGNATURE:

|
~=i
=
R




