.~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 08:00 Al

DOCUMENT # 604389

1. Entity Name
LARMOYEUX CLINIC, P.A.

Secretary of State

Principal Place of Businass Mailing Addrass

124 EAST ASHLEY ST.
IACKSONVILLE, FL 32202

124 EAST ASHLEY ST,
JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

v PN
IR

= (NIRRT AN O

01072008 Na Chg-P CR2EQ34 {11/05)
4, FEI Numbar Applied For
59-1468574 Not Appiicable

$8.75 Aaditional

5. Certilicats of Status Desired O Foe Reauirad

8. Name and Address of Currant Reglstered Agent

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

OF WRITE - -

O'NOT WRITE -+~
SPACE =

FINTHIS

8. Tha abova named entily submits this statement for the purposa of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agant.

SIGNATURE
Signature, typad or prirted name of registerad sgenl and biis A sppiicetle.

(NQTE; Registared Agent signatura required when reinstalng) DATE

FILE NOWI! FEE IS ﬁan..Ein
After May 1, 2008 Feq wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TINE P

NAME LARMOYEUX, LOUIS J JR

STREET ADDRESS | 124 E. ASHLEY ST,

ory-s1-2F | JACKSONVILLE, FL

TTLE VP Do

NANE TRAINER, Ill, JOHN E e
STREET ADDRESS | 124 E. ASHLEY ST, 0ES-0 L5030
prv-st-2F | JACKSONVILLE, FL 32202 '

TILE VP ‘ R ) -
HAKE TRAINER, ELIZABETH . [ NI
STREEY ADDRESS | 124 EAST ASHLEY STREET Y g AL VAIDITE
cv-sT-2° | JACKSONVILLE, FL 32202 DO NOT WRITE ‘
e 19 -

IN THIS SPACE
STREET ADDRESS

cITy-S1-2Ip

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IF

12. | hereby certily that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information

accurate apd that my signature shall have the same tepet effect as f made under oetn; that | am an officer or director
ajyer or trustae ermpowered to executa this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
Wih.an add o like empowared. -

indicatad cn this rapart or supplemental raport is true a

of the corporation or thg-re
changed, or on an att

SIGNATURE:

, with all g
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