L FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000123440 04-29-2005 90298 049 ***150.00

1. Entity Name
RYAN C. TAYLOR, D.D.S.,, M.S., PA,

Principal Place of Business Mailing Addsess -
5550 ROSEHILL RD - # 201 5550 ROSEHILL RD - # 201
SARASOTA, FL 34233 SARASOTA, FL 34233

(8528

L Qe Habry Kl
)4 iy My

Suite, Apt. 4, etc. Suite, Apt. #, elc.

04262005 Chg-P CR2E034 (10/03)
City & State _}M& State 4. FEI Number Applied For
anpd, Vil S/ -957P7/3€/ Not Applicable
- " L4 -~ "
Zip Country ap 7;&/&’ Country 5. Certificate of Status Desired O gese'ggn‘zg:;t'onal
6. Name and Address of Current Reglsterad Agent 7. Nama and Addrass of New Registered Agent
Name

TAYLOR, RYAN S DDS,MS SyndOn) . @y
5550 ROSEHILL RD - # 201 Street Address (P.O. 6 Number is Not Acceplable)

SARASCTA, FL 34233

.Q 16528 Y, Dule Mlisbry #oy

il W Tam pa ~ TFL|BBep

B. The above named entity submits this statement for the purpose of changing its registered office or regislered’agant. or both, in the State of Florida. | am familiar with, and accept
§

o, Yot i

SIGNATURE
- Signature, typed«f pnnted name of regsiared agent and tie if applicable. (NOTE. Reqistered Agont signatule requsrad when reinstanng) DATE
" FILE NOWIIl FEE IS $150.00 9. Etaction Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST 0 pelete TIME O change [ Adaition
NAME TAYLOR, RYAN C DDS,MS NAME
STREET AGDRESS | 5550 ROSEHILL RD - # 201 STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34233 cy-Sr-zp
FITLE ] Delete TIME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 pelete TITLE {J Chenge [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21
mE O belee TITLE Ol Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-ZP CITY-ST-2P
TRLE [T Detete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TIFIE O oelete TINE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07;3)(‘;)_ Florida Statutes. | further certify that the information
incicated on this report or supplemental repon is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustese empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac| with an address, with all other like empowsred.

SIGNATURE; “Fay Hosn oy /or Yb /a8

PED ORMRINTED NAME OF su‘leyd GFFICER OR DIREETOR Data Daylime Phona #




