e e

FILED
2008 PO ANRUAL REPORT T 1ON Jan 26, 2004 8:00 am

DOCUMENT # P01000006948 Secretary of State

1. Entity Name - EET
LORRAINE CRISCI RYAN, M.D., P.A. 01-26-2004 90059 042 **150.00

Principal Place of Business Mailing Address
1100 S. ATLANTIC AVE 1100 S. ATLANTIC AVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 .
5 IR A A
2. Frjncipal Place of Business 3. Majling Address
YLEIG Meryyvale (0ol 0 Moprroy velt lane]
Suile, Apt. #, elc. J Suile, Apt. #, elc. J 01222004 Chg-P CR2E034 (10/03)
ity & State Cityg State 4. FE| Number Applied For
PAE qranae  F -0 rangl. L 59-3691960 Not Appiicabls
Zlp 39_{ g? CSUT;(&A’ ZB;_,I,& S’— Coulrlt(r)y‘w 5. Certificate of Status Desired O ?i'gi‘?ggﬁnnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i e o o] Name. __ e s e e e .
BARKIN, MARSHALL H _
149-P S. RIDGEWOOD AVE., #710 Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, | Added o Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11,
TILE P [ Delete TITLE ﬁ Change [ Addition
HANIE RYAN, LORRAINE C M.D. NavE (rlolte e
STREET ADDRESS | 1100 S. ATLANTIC AVE STREET ADDRESS J’ A
orv-st-ze | NEW SMYRNA BEACH, FL 32169 CITY-83-2P % 70 raAmge. - A
TILE 1 Delete TIMLE \ O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-§T-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREETADDRESS [ ~ =~~~ = © - - - ; -N STREET ADDRESS - T o - - S
CITY-ST-ZIP . CITY-ST-2IP
TITLE 1 Delete TiTE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2P
TITLE 1 Detete TMLE [J Change [ Acdition
NAME ‘ NAME
STREET ADDRESS L - STREET ADDRESS
CITY-ST-7IP e CITY-§T-2P
LE O pelete TMLE fJ Change  [T] Addition
HAME . NAME
STREET ADDRESS [+ - ] [T STHEET ADDRESS
oy -sT-ap-4 [ ‘A STY-ST-27

12. | hereby certity that the information supphigd with this fiing does not qualify for the exemption stated in Section 119.0?(3)0), Florida Statutes. | further certify that the information
indicated en this report or supplementfl rgpott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trfisiée empowere execute this repart as required by Chapter 607, Florida Statutes: andth/ my name appears in Block 10 or Block 11 if

1+
Ba

changed, or on an attachment with ddress, with a# other iike empo
Y GRISUTYF
/. F7
8

SIGNATURE: S A

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




