2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR}

FILED

DOCUMENT # 665978

i. £

nity Name

RAYMOND A, ARMSTRONG, M.D,, P.A.

Secretary of State

Principal Place of Business

3420 MEDICAL PARK DR
STE. 10B
MONRCE LA 71203

Maifing Address

P.O, BOX 4043
bﬂg‘NHOE LA 71211-4043

MAARN

Feb 09, 2004 08:00 AM

LT

2. Principal Place of Business 3. Maikng Address
Suite, Apt. #, etc. Suite, Apt. #. eto MOGRE T CR2E034 (11/03)
City & State City & State 4. FE$ Nurnber Apphed For
59-2006007 Mot Applicable
Z Z C iti
® Country e ountsy 5. Cestificate of Status Desres [ $0-73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

NOHER, PHILIP F
1800 W. HIBISCUS BLVD,, SUITE 138
MEL BOURNE FL 32801

Siree! Address (P.0. Box MUmbe? is Nol Acceptabie)

Ciby

FL ! Zip Cade

8. The above named entity submits s statement for the purpose of changing its registered otfice or registered agent, ar bath, i the Siate of Fiorida, | am famifiar with, and accept
the obligations of regsiered agent.

SIGNATURE

Sigrature, hyoed or pnted name of reistared agent and iite ¥ apDicable

(HOTE. Regsiered Agert sigraluie raquved when rasnsiabngy

DATE

Maice Check Payabie fe Florida Depariment of State

FILE NOW!! FEE IS $150.00
After May 1, 2604 Fee will be $550.00

8. Claction Campalgn Financing
Trust Fund Contsbution.

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TME PSD 3 pelete TTE I Change [ Addition
NAME ARMSTRONG, RAYMOND A. NAME £ e

.
STREET ADDRESS {1381 5. VALETINE ST, STREET ADDRESS . HOOHONm ”:;"—_:',,35 n
trv-st2P [MELBOURNE FL ooy 5119 0271 1/04-B0025-025 15000
THE PD 3 Delete HILE {3 Crange  [] Addition
NAME NOHER, P.D NAME
STREET ADDRESS { 1800 W, HIBISCUS BLVD. STAEET ADDRESS
orr-ST-Z¢ | MELBOURNE FL 32901 CTY-$ 27 o
TILE 3 setete TITLE Tl change [ Additien
HAME HAME
STRELT ADDRESS STREET ADDRESS
Gty -51-28 CiTY-ST- 1P
TALE 3 elete TIRE Tl Change [ Addition
HAME NEME
STREET ADRESS STREET ADDRESS
CHTY-5T-789 CiTY-ST-2P
T [ pelare TiLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-2P CHY-$3- 27
TTE 3 peiste THLE TIChange 33 addition
NAME NAME
STREFT ARDRESS STRIET ADDRESS
oTY-S7- 7P Y- 57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 !907%3}(0. Florida Statutes. | further certify that the information
f accurate and that my sigrature shalf have the same legal effect as # made under oath; that | am an cHicer or director

SIGNATURE:

mdicated on this report or supplemental report is true an
of the corporatian or the receiver of trustee empowerad 10 executa this repot a8 1é
changed, of on an attachment with an addrass, with aii alher Eé-impawered.

/e

quired by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Biock 115

NP-bST-¢ a2

SIGNATURE D TYPED OR FRINTED NAMERDE

P
SIGNING %FFYEEH Cf DIRECTCR

L\:f{;&"f

fiagtime Phana ¥ ©




