- . FILED
2006 FOR PROFIT CORPORATION Sglé 07,2006 8:00 am

ANNUAL REPORT cretary of State
DOCUMENT # P01000110386 09-07-2006 90014 042 ***550.00

1. Entity Name
WILLIAM F. RYLANDER, M.D., P.A.

Principal Place of Business Mailing Address

500 N WASHINGTON AVE STE 102 500 N WASHINGTON AVE STE 102

TITUSVILLE, FL 32796 TITUSVILLE, FE 32796

TNy s TR T
4073 Woshingion Qe P.D. box 54

Suije, Apt. #, etc. Suile, Apt. 4, stc.

e #A

09012006 Chg-P CR2E034 (11/05}

Tiisville  Honda T?;j'lf%t;/l/ e Flonida | sesr56s03 o Ampie
5 2‘27[00_“ B Country usn 6?‘792 - @51’67 CO“nLt_rj_:Sn_ 5._Centificate of Status Desired ———[)— ﬁgé%-;iagéﬂ“"“a’---

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WHITE, W GRAHAM
250 PARK AVE SOUTH 5TH FLOOR Street Address (P.O. Box Number is Not Acceptahie)
WINTER PARK, FL 32789

City FL ‘ Zip Code

B. The above named entity gubmits this staternent
the obligations of regrred t.

istered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept

e

SIGNATURE .=

. W. 1yped of printed name of registered agent and ﬂwf aDDIicau\ /moTE. Registered Agent signature required when seinstating) DATE
- L8
Fli.E NOW!!Q FEE IS $550.00 9. Election Campaign Financing 55_00 May Be
Due by September 6, 2006 Trust Fund Contribution, 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE D 3 Defete TILE O %nge [ Acdition
NAME RYLANDER, WILLIAM F MD NAME &
STREET ADDRESS | 500 N WASHINGTON AVE STE 102 STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL 32796 CiTY-57-2P
TILE [ Delete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CV-5T-2P —mef- . e CiTY-ST-21P
TNLE [ petete TIMLE - - O.chenge_. .7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CITY-ST-21F
TTLE ' 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-20F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supptemental 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
of the corparation or the receiver or truslee empowered 1o exgegte this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmen Fdress, withall othg k empowered.
~
SIGNATURE: ¢~ /-(
[ Ipaie ™~ Daytime Phone #

v,

oRrR DlREyﬁR
/



