2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT _ - ' Mar 12, 2007 08:00 AM

DOCUMENT # 604389

1. Eniity Name

LARMOYEUX CLINIC, P.A.

Principa! Place of Business Mailing Acdress
124 EAST ASHLEY ST. 124 EAST ASHLEY ST.
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

=1 [N AR T

03062007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e e

598-1468574 Not Apphicable
B et ) $8.75 Additional
5. Certificate of Staius Desired O Foo Requirad

4. Name and Addross of Current Registered Agent : ) T ’ ' .

124 EAST ASHLEY ST, . DONOT WRITE
JACKSONVILLE, FL 32202 ; Lo IN THIS SPACE .

e
+

e L

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Flarida. | am familiar with, and accent

the pbligations of registese

anc title itfphcable (NOTE Registaind Agent signaiure required when refnaiating) i DATE

_FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trusi Fund Cantribution. ) Added to Fees
10. OFFICERS AND DIRECTORS . | T R
NAME LARMOYEUX, LOUIS J JR S R
STREET ADDRESS | 124 E. ASHLEY ST. . C e e v
CITY-§1-71P JACKSONVILLE, FL o BN o .
TLE VP “ - ! L ) L e
NAME TRAINER, Ill, JOHN E oA CUNONOGEES 14T
STREET ADORESS | 124 €. ASHLEY ST, : . C U:ﬁa‘fﬁ:‘i."lj?‘Bl:iUL}E“BU? 150, 00
CiTy-ST-21P JACKSONVILLE, FL 32202 ’ i o S o o
1TLE VP . X
NAME TRAINER, ELIZABETH F Ve L

sTRes1 400ResS | 124 EAST ASHLEY STREET : o ; AT WD
or-st-o¢ | JACKSONVILLE, FL 32202 - . DO NOT WRITE -

NAME . .
STREET ADDRESS : '
CIy-S1-2iP L e

e ' C S o
NAME ‘ . ,

STREET ADDAESS Cn, ‘ .
CIFY-51-2P o ) ;

TITLE . :
NAME ’
STREET ADDRESS
CITY-ST-21P

. INTHIS SPACE .

12. | hereby certify that the infarmation supplied with this fling does not gualify for the exemptians contaned in Chapler 119, Flonda Siatutes. | further cerify that the information
indicaled on this repori or supplemental re, i§ true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or dwector
of the corporation or the recelver or rUSjE @MPowWMEd 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an aliachment with anAddress, with M| gjier like empowergd.

SIGNATURE:

Daytime Phane #

SIGNATURE Wn leln G




