FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 O 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham an : a
ANNUAL REPORT L f%* L3 Secretary of State S ecreta Of State
1998 Ly DIVISION OF CORPORATIONS ry
DOCUMENT # (7)
1. gc?rp(;)rgijon Name 604389 7
LARMOYEUX CLINIC, P.A.
Brncipal Fiase of Business Waing Address “II“""" Ilm I‘III "m II"I‘I" ||I“ Ilmlll“ I‘I" ”l” IIIH Im
124 EAST ASHLEY ST, 124 EAST ASHLEY 8T,
JACKSONVILLE FL 32202 JAGKSONVILLE FI. d2202
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualitied
05/30/1973
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
;] m 59"1468574 Not Applicable
Sulto, Apt. #, etc. Suile, Apl. #, ete. . : ) $8.75 Additional
22 ;] 5. Cortificate of Stalus Desired D Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas o has paid the current year Inlangible
;l 25 m m Personal Properly Tax due June 30. CIves [No
g, Name and Address of Current Registered Agent 1p, Name and Address of New Registered Agent
LARMOYEUX, LOUIS J JR. 81} Name
124 EAST ASHLEY 8T. 82| Strest A i
ddress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
B4| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tho obhgations ol, Seclion 607.0505, Florida Statutes.

CR2E0234 (10/97)

SIGNATURE e
Sigrature, typed of printed aamie of ragisteed agent and tilo il applcabie (NO1E - Registernd Agant signature requirnd whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MILE P LJ DELETE TITITLE [ crange [ Addition
NAME . LARMOYEUX, LOUIS J JR 12 NAME
STREET ADDAESS '24 E' ASHLEY sT' 1.3 STREET ADDRESS
CATY-ST-21P JACKSONVILLE FL 14 CITY-51-2iP
TILE V8T [J peLere 21 TLE [Tchange  [] Addition
NAME LARMEYEUX, MICHAEL C 22 NAME
stoeer anoress | 124 E. ASHLEY ST. 23 5TREET ADDRESS _
CITY-ST-2IP JACKSONVILLE FL 2 4 CTY-ST-2IP
TIE [T DELETE A1TTLE CTchange [T Acditicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-7IP
TITLE T oRETE 41 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY AQIDRESS
Iy -81-2IP 4.4 CITY-57- 2P
TTLE [ DELETE S1TIE I Change [ Addilion
NAME § 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-5T-2IP
TITLE [ DELETE B TITLE [ Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-8T-2IP 64 CITY-5T-2P
14, | hereby cerlify thal the information supplied wilh this filing docs nol qualily for the exemption stated in Section 119.07{3)(i). Fiorida Statules. | further certify that the information

Rat my signature shall have the same legal eflect as if made under oath; that { am an
eport as required by Chapter 807, Florida Statutes; and thal my name appears in

F - G

A0

and accurate

indicated on this annual report or
officer or director of the corporatn or the rety,
Block 12 or Block 13 if changed or og an aty

tal annual reporl i
e

P W



