2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000036029 Apr 04,2007 08:00 Al
1. Enity Mamo Secretary of State
HOLLY K. RITCH, M.D., P.A.
Principal Plage of Busincss Mailing Address
6 N EUSTIS ST P.Q, BOX 1230
MR AR
2. Pnncipal Place of Busincss - No P Q. Box # 3. Mailing Address

Suile, Apl #, olc. Sute, Apl. #, elc. 15t MOORE CR2E034 {10/08)

Cily & Slale City & State 4, FEI Numbar _ Applied For

04-3637069 Nol Applicable
Zip Country Zw County 5. Corliticate of Stalug Desired O ?ga.;t{?q l';?:‘;ﬁ‘ma"
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Namgc

FELDMAN, H. JOHN

215 N JOANNA AVENUE Slrect Address {P.O Box Number i1s Not Acceplabla)

TAVARES FL 32778

City FL Zip Code

8. The above namad enlity submits 1his slalement for 1he purpose of changing its fegistored office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
: i?lhe obligations of regisicred agent

SIGNATURE

Sgnoiura, ypeo o printed name & fegislered agent and L' ¢ apAIGALIE. {NOTE: Fegistered Aganl sgjhalurg reaused wien ransialingy DATE

FILE NOW!!! FEE IS $150.00 9. Electon Campaign Finanong  $5.00 May Be

- After May 1, 2007 Fee Will Be $550.00 Trust Fund Contnbut
; bulicn ] Added to Fees

:Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

INIE D [ Delete T [ ¢hange [ Aadivon
’ RITCH, HOLLY K MD

g - DON0NE38586

siRet anpriss | © N EUSTIS ST SIREET ADDRE S5 4117 '-_‘ a 15

orv.s.qp | EUSTIS FL 32726 . 14/11/07-80005-008 150,06

TN, [ Deleie L, [ change T Adddmion
NAMT NAMF

SINET AT 85 STRELT ADDIY S8

CITY-S1-7IP CIY-$1-21P

nm O nelete e L O change 7 Addition
WA Tt T T T T NAMT

SIRFTADDHLSS SIRTET ADDIY 85

CIy-S1-7p CilY-$1-/1P

L [ Delete e [ change £ Aadilion
HARY, NAML

SITI LY ADORISS SIRI£7 ADDRE S5

CITY-$)-21p Y- $1-2IP

JE 7 petete T O Ghange (] Adaition
NAME, NAKT

STRITT ADDRESS SIRTFTADDHI S8

CIY-51-711 CITY-51-2IP

T [ petete Hifll [ change (O] Addinon
AN, NAKK

STRIE] ADDRESS SIRLLT ADDRI 85

CITY-ST- 1P CITY-SI- 21

12. | heraby cerlily that the information supplied wilh this filing does not qualify for the exemplons conlained in Section 119, Florida Statutes | further cortify that the informalion
indicatod on this roport or supplemental repert is true and accurate and that my signalure shall havo the same legal elfect as if made under oath; thal ) am an oflicer or direclor
al Ihe corporation of tha receiver or trustee cmpowered lo exocule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: . A0 £/ W k., RitkA q//w/a7 T2 - 2229

SIGNATURE ANDTYPED DR PAINTED NAME OF BIGNING OFFICER OR DIRRETOR V4 Daytene Prone &




