2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000036029

1. Entily Name

HOLLY K. RITCH, M.D,, P.A. "

May 05, 2008 08:00 AN
Secretary of State |

Principal Place of Business

6 N EUSTIS 8T
EUSTIS FL 32726

Mailing Address

P.O. BOX 1230
TAVARES FL 32778

2. Principal Place of Business - No P.O. Box #

3. Malling Address

DR OE MR

Suite, Apt. #. etc. Suile, Apt.# elc. 1st MOORE CR2E034 (10/07)
City & State Cuty & State 4. FE: Number Appiied For
04-3637069 Not Apphcable
Zp Counr Zi Nt iti
L ouriry " Conntry 5. Certlicate of Status Desired O $8.75 Ap‘dlianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELDMAN, H. JOHN
215 N JOANNA AVENUE
TAVARES FL 32778

Street Addrecs {(P.O Box Number is Not Acceptable)

City

Zipy Code

FL

8. The apove named ently submits this statement for the purpose of changing s registered office or regestared agent, or olr, 10 the State of Flonda, | am familar with, ang accept

the cbligelions of registered agent.

SIGNATURE
Synateee, iyped o prered ogaw o e steeed agerla i & 1 arplease INGTE Fegumicrac Agord signolure requiead wowyr seesaur gh DATE
o 1 F
i FILE}NOW! FEE IS 31 50.00 - 9, Eluction Camoagn Financing $5.00 May e
I Affer May 1, 2008 Fee Will Be $550.00. ¢
R V ..... : Trust Fund Centnbution [ Adged to Fees

Make Check Payable to F!orlda Deparlmem of State I
0. OFFICERS AND DIREGTORS it ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O deete TLE 3 change [ Audition
HARE RITCH, HOLLY K MD HAME MO .
STHEET ADDKESS |6 N EUSTIS ST STRFFT ADDRESS O TS A IINAEn1S 15000
wrvsi-ze |EUSTIS FL 32726 £TY-§T-21p e
TITLE 73 peele TITLE TJcCharge [ Additien
NAME HAME
STREFT ADDRESS SIRFFT ADDRESS
CITY-51-7IP CITy-§1-2IP
it O Deete THLE [ change [ Addition
HAME HAME
STREET ADGRESS SIHEET ALUORESS
CITY-ST-2P GITY-5T-2IP
e O pelete THLE 3 change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P GiTY-31-2IP
TIME 7 Deiete TIEL O change 3 Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITy-S1-21° Ciry-51-2IP
THLE O paizie TILE Cichange O Addivon
NAME HAWE
STRELT ADDRESR SIAEET RDDRESS
CITY-ST-2IP CITy-81- 21
12. | hareby certify that the informatiom suoplied with tis filing does not qualify for the exemptions contained in Section 119, Florida Staiutes | furtaer certify that the information

indicatad on this report or suppesvental raport s true and ‘accurate and that my signaiure shall have the same legal ettec! as if made under oath: that | am an officer or direclor
of the corporation or the recener o trusiee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and ihat my nama appesars in Block 10 or Bleck 11

if changed, or on an attachmend with an address, with all other ke ampowared.

SIGNATURE:

2 [

P 23R o5/

S24p3
OF 202

SiEmaRIRE AND TYPJD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa

1 .e Fhone ¥

~I




