2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 604389

1. Entity Name
LARMOQYEUX CLINIC, P.A.

Principal Place of Business

124 EAST ASHLEY ST.
IACKSONVILLE, FL 32202

Mailing Address

124 EAST ASHLEY ST.
JACKSONVILLE, FL 32202

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

04 0CT 26 AR 1138

: STATE
SECRED p%gEngLO'A“D 5

TALLAHA

ATREA VA RTEAR IR

10202004 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
59-14685674 Not Applicable
Zi Count Zi Count iti
P ountry P v 5. Certificate of Status Desires {7 $8.75 Additional
Fee Required
6. Nanie and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nama

LARMOYEUX, LOUIS J JR.
124 EAST ASHLEY ST.
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signatura, yped or printed name of regisiersd ageni and title if applicabla.

_ (NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After January 1, 2005, Fee will be $300,00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TME ] Change ] Aadition
NAME LARMOYEUX, LOUIS J JR NAME il—]l il I"-{-!--.— 1 l_ﬂ'—' o T D

STREET ADDRESS | 124 E. ASHLEY ST. STREET ADDRESS 1[_1 200G~ 044~ »»-ul]i]:’ #5150, 00
CITY-51-2P JACKSONVILLE, FL CITY-5T-7P

TILE VP {1 Delete TME [ change T Addtion
NAME TRAINER, 1ll, JOHN E NAME

STREET ADDRESS | 124 E. ASHLEY ST. STREET ADDRESS

CITy-s1-21P JACKSONVILLE, FL 32202 CITY-ST-2IP

TITLE VP [ Detete TITLE [ change [ Addition
NAME TRAINER, ELIZABETHF ~ - ¥ nave

STREET ADDRESS | 124 EAST ASHLEY STREET STREET ADDRESS

CITY-ST-2F JACKSONVILLE, FL 32202 CITY-57-2I17

THLE O Detete e ' [ change [ Acdition
NAME NAME q/%

STREET ADDRESS STREET ADDRESS ®

SIFY-5T- 7P CITY-ST-2P

TILE 1 Delete Tme v [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-70 CITY-ST-ZP

TTLE [ pelete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

12. | hereby certily that the information supphed with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
gpori is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an efficer or director

indicated on this report or supplpss
of the corporation or the recejrB
changed, or an an attachmefit with an add

reg

o5 oo?za?aos/

Bgmpowersd to execule lhls raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
, with all other lig

RYISI-SeFL

Dats

Daytime Phora #

L




