2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000123440

1. Entty Name

RYAN C. TAYLOR, D.D.S., M.S., P.A.

: Principal Place of Business

Mailing Address

2225 STICKNEY POINT RD
SARASOTA, FL 34231 US

2225 STICKNEY POINT RD
SARASOTA, FL 34231 US

DO NOT WRITE IN THIS SPACE

FILED
May 15, 2008 08:00 AN
Secretary of State
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04222008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
51-0521361 ot Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

" FERRIS, ROBERT D CPA

2389 RINGLING BLVD
SUITED
SARASOTA, FL 34230
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IN THIS SPACE -
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8. The above named entity submits this statement for the puipose of changing its registered office or reglslered agent, or both, in Ihe Stale of Florlda I am familiar with, and accept
N lhe obllgattons of registered agenlt.

oty ey,

SIGNATURE

s;gnlluu typad or printed nama ol regisiared agent and litle if apphcabla.

{NOTE" Registzred Agant signature requirgd when rindtaung)

DATE

. *"FIL.E NOWIi! FEE IS $150.00
“ ‘After May 1, 2008 Fee will be $550.00

-

Teust Fund Contribution.
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$5.00 May Be
Added to Feas

000009
&/ 04./08-2

51586
0041-018 150,00

10, QOFFICERS AND DIRECTORS I
TITLE PST - -

NAME TAYLOR, RYAN C DDS,MS

STREEY ADDRESS | 2225 STICKNEY POINT RD

Ciry-87- 21 SARASOTA, FI. 34231

" NAME

TITLE

STREET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTNLE
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STREET ADDRESS
chrv-sr-z¢ -* -
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ory-sr-ze
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_12."1 hereny certify that the information supplied with this filin ‘? does not qualify for tho exomptions contained in Chapler 118, Florida Statutes. | further certify that the information
accurata and that my signatura shall have the same legal effect as if made under cath, that | am an cfficer or director '
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if |

5/ !2!06

“ifdicated on this report or supplemental report is true an

changed, or on an attachment with

SIGNATURE:

address. with all other ke empowered.

SIGHING OFFICER OR DIRECTO

YPED OR PRINTED NAME

@4t -924 - 4800

Date Daytima Phong #




