2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

L

FILED
Mar 06, 2006 08:00 AM

DOCUMENT # 5438901

1. Entity Name
RICARDO J. LARRAIN, M.D., P.A.

Secretary of State

Frincipal Place of Business

800 W PLYMOUTH AVENUE
DELAND, FL 32720-0211

Saling Address

800 W PLYMOUTH AVENUE
DELANG, FL 32720-0271

DO NOT WRITE IN THIS SPACE

MRS TNAADL RN R

02222006  No Chg-P CRZE034 (11/05)
4. FEI Numnber 1 TAnpledrar
§9-1783270 - { |Nat Amplicable
i ; $8.75 adaitioral
5. Ceriificate of Status Dasirad ] Fes Required

8. Name and Address of Cutrent Registared Agsnt

RICARDO J. LARRAIN
800 WEST PFLYMOUTH AVENUE
DELAND, FL 32720

—..._..DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits this statement for the purpote of changing its registered office or registered agent, of both, in the State of Porida, 1 am lemiliar with, and eccent

the coligations of régisterad agant,

SIGNATURE
Signature, typad or piimes nerre oF regsiarad agent £0d tle ¥ eopicabie.

{NOTE Repisietsd Agent siprature (equited e rdbsiaingT

DOATE

FILE NOWINl FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

. WLOUUNS SR
$5.00 mayBe | G3/3T/06-B00459-014 150,00
Added o Feps

10. OFFICERS AND DIRECTORS

r

,7TIILE

HAME

STREET ADDRESS
Cmi-§1-2F

DPST

LARRAIN, 1A.D., RICARDO J
800 W PLYMOUTH AVENUE
DELAND, FL 327200271

TmE

HAME

STREEY ADDRESS
Cify-§t- 0

TE

RAME

STREET ADORESS
EITY-$1-2ip

TLE

Hate

STREET AQDRESS
GiY-ST-aP

THE

NAME

STNEET ALORESS
4me-51- 00

TIME

NARE

STREET ADDRESS
CITY-8Y-I%

DO NOT WRITE
IN THIS SPACE

12, 1 harahy cert‘dﬁ_thal the inlormation su
Indicated an this report of supplemental repart is true and accurate a
af tha corparation or The receiver o frusiee
chanfred, or on an atlachment with an address,

SIGNATURE:

| ot

ied with this filing deas nat qualify for the exemplions contained in Chaptar 119, Florida Statwtes, ! further certify that the infarmation
that my signalure shall hava the sama legal affsct a8 if made under oath, that ! am an officer or direcior
repgg as required by Chapter 807, Flonda Sialutes; and tha my name appears in Black 10 or Block 111

g[;gﬁ@&i@&ﬁm

SIGNATURE ANBWP!BWFRMTED NAME OF SIGNING OFFICER O DIRECTOR

Toytma Fhore €




