FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 25, 2002 8:00 am
DOCUMENT #  P96000066134 Secretary of State

1. Entity Name

RON RYAN M.D., P.A. 01-25-2002 90021 010 ***150.00
Principal Place of Business Mailing Address
1917 KNOX MCRAE OR. 1917 KNOX MCRAE DR. BU” 1 U 3 9 0
TITUSVILLE FL 32780 TITUSVILLE FL 32780 .
. . ) Lot :."‘ -
2. Principal Place of Business 3. Mailing Address ! e
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE{ Number T Applied For
59’3398739 Not Applicable
P Country P Country 5. Cerlificate of Status Desired | $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = T e .- - — -|_Name -
RYAN' RON M'D'PA Street Address (P.O. Box Number is Not Acceptable)
1720 HARBOR QAKS PLACE
MERRITT ISLAND FL 32952 :
City Zip Code
. pal / FL
8. The above named sibmits thigfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ QDN Ryan MO PA 1 lOL,
Signaturl, typed or prhgd narnebof registared agent and title it applicable. {NOTE: Regis‘.sred Ageni signaturs required when reinstating} DATE
9. Ih:siﬁ_orporatu?n is ehgwb!g tcln sansfycljfs Intangible FILE NOW!I! FEE IE.; $150.00 10. Election Campaign Financing $5.00 may 8o
ax filing rgquwremeni and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TQ QFFICERS AND DIRECTCORS IN 11
TILE MD [ Detete TITLE (O Change [T Addition
N RYAN, RONALD A
STREET ADDRESS | 1917 KNOW MCRAE DR STREET ADDRESS
om-sT-2f  [TITUSVILLE FL 32780 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TNLE Cdchange [ Addition
NAME ~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-87-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP

‘does not qualify for. the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
'd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
eelempowergd Lo execute this reporl as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dess, with Ail other like empowered.

SIGNATURE: __ SOCGINANURE REOUIRES Ryaw mp A 1infed 3213931332

smnnun\nhmpzb{n PRYTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental I
of the corporaticn or the receiver or )

CR2E034 (9/01)



