2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCLUMENT # PO1000110386

1. Entyy Name

WILLIAM F. RYLANDER, M.D,, P.A

Principal Place of Businass

500 N WASHINGTON AVE STE 102
TITUSVILLE FL 32736

Mailing Address

500 N WASHINGTON AVE STE 102
TITUSVILLE FL 32796

2. Pringipat Place of Business

3. Maiting Address

Suite, Apt #, el

Suite, Apt #, eic

FILED

Jan 28, 2004 08:00 AM
Secretary of State

[

I

|

I

LR

MOORE CR2E034 {11/03)
City & State City & State 4. FE) Numbar — |_[Appfed For
58-3759523 Nat Acphcabi
2 Couniry Zp . Couniry 5. Cestificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem )
Name S

WHITE, W GRAHAM
250 PARK AVE SOUTH 5TH FLOOR

WINTER PARK FL 32789

Sireet Address (PO, Bax Nurmber is Mot Acceptable)

Chiy

FL °

in Cade

8. The above named entity submits this statement for ihe purpose of changing s segistered office of registered agent, o bath, in tne State of Fionda, | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Tsignance. typea of panted name of registerad agant and e d aoplcakle

{NGIE Aegustace s Apent signatira requirsd whan temstatng)

DATE

FILE NbW!!! FEE IS $15{).§G
After May 1, 2004 Fee will be $550.80
Make Checi¢ Payable to Florida Department of State

Trust Fund Coninisution,

9. Electicn Campaign Financing

$5.00 May Ba
Added 1o Fees

16. OFFICERS AND DIRECTORS 11. AGDITIONS /CHANGES TO GFFICERS AND DIRECTORS N 11

e D 7 Delete L Dl erange [ Addition
HAME RYLANDER, WILLIAM F MD HAME .. HOCOOARIA9eS

STREETADDRESS | 500 N WASHINGTON AVE STE 102 STREET ADORESS 01/723/04-80008-024 150,00

CITY-ST- 2P TITUSVILLE FL 32726 CHTY-S1- 289

TTE 3 Dalete HEES Elchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-§T-20 GIFE-SY-2F

L £ Deste UTE [ Change £ Addition
NANKE NAME

FIREET ADDALSS STREET ADDRESS

eIy S3- 2P GIFY-57-2F

Time 3 pelete TALE [ Change 3 AddRtion
NAME HNAME

STREET ADCAESS STREET ADDRESS

GITY-ST- 1P £irY-ST- 2P

e 3 Dalete THRLE CIchange T Addition
NAME HEME

SIRLET ADDRESS STREEY ADDRESS

iy -57- 27 ' GHTY S1-ZP

HILE {3 Defese e 3 Change [ Addilion |
NAME NAME H
STREET ADDRESS STREFT ADDAESS

CoY-5T- 2P Cife-ST-2P

12. | hersby cetlily that the information supplied with this filin § does not qualify for the exemgtion siated in Section 118.07(3)(1), Flarida Satutes 't further certify thét L?_te miotmaﬂon

indicated on this repor or supplemental report is true an
of the corpoaration or the recaiver o7 in
changed, or oran attachment with

SIGNATURE: Y

N SIGNATUAE ANS TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or diracioy

armpowered 10 execute s repon asr y Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

[- 204 U 33’5«0‘3&%

Date

Dayvme Prone #




