2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =~ Apr 08,2005 08:00 AM
DOCUMENT # P95000072860 : : Secretary of State

1. Entity Name
JAY N. RAYAN, M.D., P.A,

Principal Place of Business _ Mailing Address

12900 CORTEZ BLVD 12900 CORTEZ BLVD
102 102

BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

L AEAC WA

03252005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « T o Ao P

59-3363395 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Gurrent Registered Agent

72600 CORTEZ BL | DO NOT WRITE

12900 CORTEZ BLVD STE 102

BROOKSVILLE, FL 34613 : IN THIS SPACE

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

SIGNATURE ——————

Signature, yped o printed nama of iagisiered agent and tie Il applicable. "~ {NOTE. Registered Agent signature aquired wnen reinstating) DATE
o . . HONON2334 12
9. Eiection Campaign Financing $5.00 May Be AU RAR
Aftor Miny 1. 2005 Foo will be $550.00 Toast Fund Contibution. L1 AddegtoFees | D4/08/05-BI023-025 150,60
10, OFFICERS AND DIRECTORS I
TITLE D
NAME RAYAN, JAY N M.D.P.A

STREET ADDRESS | 12800 CORTEZ BLVD., STE 102
cnyY-ST-2IP BROOKSVILLE, FL 24613

TITLE

NAME

STREET ADDRESS
CIry-s1-2°

TME
NAME

orvstar DO NOT WRITE

: IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CIiY-§T-2p

TIMLE

NAME

STHEET ADDRESS
CITY-ST-2IP

12 | hereby se:ti:g_lhat the information supplied with this fifing does not qualify for the exemption stated in Section 119.0?53)(i}, Flarida Statutas. [ further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attashment with an address, with all other like empowerad,

s:GNATunE:ﬁ__F,M A x_ ‘/{ /DS

SIGNATURE AND TYPED OR PRINTEDWNAME QF SIGNING OFFICER OR DIRECTOR Caytime Phane §




