‘ Y FILED
2001 UNIFORM BUSINESS REFGRT (UBR) .
DOCUMENT # 665978 Mar 02, 2001 8:00 am

1< Bty Narr Secretary of State

RAYMOND A. ARMSTRONG, M.D., P.A. ' 01-26-2001 90152 032 ***150.00
Pringipal Plécs of Business Mailing Address
3420 MEDICAL PARK DR P.O. BOX 443 -
STE 108 . MONROE LA 712114043 el ctaaliis
MONROE LA 71203 us
T S — | RF IR R AR A
Suite, Apr #, etc. Suite, Apl. #, etc. DO NOT WRITE IM THIS SPACE
City & Sléla City & State 4. FEI Number’ 59-2006007 Anplied For
) Not Applicable
\ 6. Name and Addreas of Current Raglstarad Agem 7. Name and Addreas of New Hg stered Agent
) FEER” i _ = M
LIP.B” F k.
1331 S. VALETINE ST,
MELBOURNE FL 32901 - ;
' ) 5v i ]" e [3 i

FL | 8350,

8. The ab0v9 named antily submits this statemant for the purpase of changlng ils regtstered offica %ﬂer gent, of bothyin the Stam of Florida,

SIGNATURE -M; E’l'llm. 2f
Signature, yped e if nnuiaﬂa INOTE: ”qlmrod Agar signature requinfd when reinstating) j USATE B

9. This corporahon is etigible to satisfy its tntangible FILE NOW!!I FEE IS $150.00 Lacti - Financi
Tax fling requirement and eiecis [0 do so. After MAY 1, 2001 Fes will be $550.00 10. Blockon Campaign Prencing - $5.00 May be
(Sea criteria on back) O ) Make Check Payable to Department of State ' :

31, : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11 .
TWILE PSD 1 Delata il; ] Ol change [T Addilion g
NAME -{ ARMSTRONG, RAYMOND A. ' MAME =)
STREET ADDRESS | 1331 S. VALETINE ST. STREET ADDRESS §

-urv-s-2¢ | MELBOURNE FL CTY-ST-2P 2

(2]
TITLE D O Defete TMLE FChaige [ Additian o
wwe .| MOHER, P D e M oLfm po. ,aoéf
STRECT AOFESS | 1800. W HIBSCUS BLYD STREET ADORESS j’

“an - e — --\W.- V
ort-51-2° | MELBOURNE FL 32001 - i | e i acr Bl -
TTLE 2 Delste TILE [l Change  [] Addition
NAME HAME )

SSTREETAUORESS | - T oo - T - S — - CEeSIREIADDRESST] TR 0 T T e e e o e o o e St
CiTy-$1-2IF Cy-SI-2IP
TIE ‘ O] pelste me [l chenge  [J Adallion
NAME NAME
SFAEET ADDRESS STHEET ADORESS
CITY-51-2F CITY-SF-2P
e ’ [ etete me ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CiPr-S1-2P CITY-ST-2P
TINE 1 pelete TME [OJChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIvY-ST-2P

13. | hareby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that tha information
indicated on this repart ar supplemental repont is true and eccurate and thal my signature shall have the same legal affect as if made under oally; that | am an officer or director
of the corporation o the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o7 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNINO OFFICER OR DIRECTOR

BIGNATYRE AND TY¥PED OR




