FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) nge(lzfé t%gg%%’&gy

1D Ecn)m(y: Nl;JmI':ﬂENT # P01000110386 07-18-2003 90084 007 ***550.00
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. 327% TITUSVILLE FL 32796
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
59—3759523 Not Applicable
Zip Country zZip Country 5. Cerlificate of Status Desied (] ?g.g?qﬁgfditional
] 5 I;lame én& Address of Current Re}lstarﬁ A;;nt T — 7. Name and Address of- New he-gls;:ed Agent ' )
Name
WHITE, W M . Street Address (P.O. Box Number is Not Acceptahle)
250 PARK AVE SOUTH 5TH FLOOR
WINTER PARK FL 32789
City FL Zip Code

8. The above named entily submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed nama of registerad agent and tills it applicabla, (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 . S . . .
- . T EE . 8. Election Cam n Financi
After September 10, 2003 Fee will be $750.00 Trjst IFunt:i Co:?;?buti;nnan i a f\‘%e%?o’ﬂ?éss )
Make Check Payable to Florida Department of State L ’ . o
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 77 Delete i [ change [ Addition
NAME RYLANDER, WILLIAM F MD NAME
staeeT Aooress | 500 N WASHINGTON AVE STE 102 STREET ADDRESS
civ-stze | TITUSVILLE FL 32796 CITY-ST-21P
TILE ] 3 oelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T ontisrap o) meTr oo e o e SRS S T uC E/ s b S L L. .
meE ' 3 Delste TILE Dlchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-ST-2IP )
MLE O Delete TMLE ’ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 petee ME [1 change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE ' [ change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental tagort is true accurate and that my si all have the same legal effect as if made under cath; that | am an officer or director
ol the corporaticn or the receiver or tpd 2auired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an agdress, wj

SIGNATURE: }{X FCENTLVRE RECLAIRES -ib-073 I-3%6-0%M

" SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICRRTOR DIRECTOR Cate Daylime Phons #

1y 885210

CR2E034 (4/03)



