2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F02000036029 Jul 24, 2006 08:00 ANV
1. Eniity Name Secretary of State
HOLLY K. RITCH, M.D., P.A,
Principal Place of Business Mailing Address
6 N EUSTIS ST P.Q. BOX 1230
T T ”Il»m H} Ilill "l” ||H| m” ||W |||II Ml |H“II“| “M u»“‘ " ‘“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
04-3637069 Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired O ?g'ggm":f:;‘jo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEEE:\]MJAO&ﬁNiOA}-{/NENUE Street Address (P.Q. Box Number is Not Acceptable)
TAVARES FL 32778

Ciy 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 Floriga. | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typars o praited name of regislerad agant ana tilo il apphcabie (NOTE: Regslared Agant signaturg requirdd when reanstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

Sy

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

TME D [ Delete TITLE [ Change  [] Addilion

NAME RITCH, HOLLY K MD NAME HODO0osT2132

STREET ADDRESS |6 N EUSTIS ST STAEET ADDRESS 0725 0R-20013-025 150,00

CITY-5T-2IP EUSTIS FL 32726 CITY-5T-2IP

TITLE O pelete TITLE [J Change [ Addikon

NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-SI-21P CRY-ST- 2P

HILE O Delgte TiTLE 1 Change [ Addition
JMAME N .. - e N

STREEY ADDRESS ' - TN i ooRess -

CITY-ST- 2P CITY-5T-7P

TITLE O petete TITLE [ thange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

TITLE 3 celste e [ Change 3 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CIFY-ST- 7P

TIE 1 Delete TITLE {1 change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true end accurale and that my signature shall nave the sams legal effect as if made under oath: that | am an officer or director
of the corporalion or the raceiver or trusiee empowered to execule this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with 2/l other ke empowared.

SIGNATURE: __ L - A«E_ ffell) [ i f/:,Au. 382-Hp3-2229

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIHE#OH Date ” Daytime Phona #




