2005 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT (AR) Sesl; 08, 2005 8:00 am

DOCUMENT # P04000106414 cretary of State
1. Entity Name 09-08-2005 90064 012 ***150.00
T.Y. RHO, M.D., P.A.
Principal Place of Business Mailing Address .. N
1250 SOUTH 18TH STREET 1250 SOUTH 18TH STREET a UUb 5389
T e HII“II\ W Ilm |’|H ||m ||||“|‘|m|” ||“| Ilm m "I“ mlm “ ~||N
2. Principal Place of Business 3. Mailing Address
¥
SUitE, ADL #, ete. Suita. ApI #, alc. 2nd MOORE CR2E034 (5]05)
City & State City & State 4. FE| Number [ Tapplied For
=P A Y 30 , . |Not Applicable
Z Country 4p Country 5. Certificate of Status Desired O ?i'gesm‘;f::imai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
PCOLE, WESLEY R .
303 CENTRE STREET, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH EL 32034_

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typad or printed narme ol 18gistesd agenl and tile it spplicable {NOTE Regrsterad Agent signature requited whan reinstating) DaTE
FILE NOW!It FEE 1S $550.00 5.607.183(2)(b), F:S.. al!ows for the waiver c-)f the 540000 9. Election Campaign Financing 55_00 May Be
- DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution.  [1  Added to Fees

‘Make Check Payable to Florida Department of State did not receive prior nolice. Fee to fila is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 1 Delete TLE 1 change  [7] Addition
NAME RHOQ, T.Y. M.D. NAME
STREET ADDRESS [ 1250 SOUTH 18TH STREET STREET AGDRESS
UiY-S1-21P FERNANDINA.BEACH FL 32034 cITY-5¥-71P
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4iF CITY-S1-21P
TILE [ pelete TITLE [Jchange [ Addition
WME T T - HAME . B o
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IF
TILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-7¥P
THLE O Detete TILE [Jchange [ Acdition
NAME NAME '
SiREET ADORESS STREET ADDRESS
CiiY-ST-2IP CITY-S3- 21p
THLE [ Delete TLE [charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S51-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | iurther certify that the informaticn
indicated on this report or supplemental 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: e midad| “"’S;\ ?’/ ~e8™  Qoy- 6+ 1107

BICNATURE AND TYPED OR PRINTED HNAME OF SIGNING OFFICER YR INRECTOR =~ Dale Diavira Phane £




