2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

1.”Entity Name *

DOCUMENT # 665978

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

Principal Place of Business

Mailing Addrass

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90217 009 ***150.00

3420 MEDICAL PARK DR P.O. BOX 4043 :
STE. 10B : MONROE LA 71211-4043
MONRCE LA 71203 us )
f 110 wwp PAJ{ Dﬂ« '
Sulte, Apt. k 9 2 Suite, Apt. 4, ete. 15t MOORE CR2E034 {10/04)
City & City & State 4. FE| Number - Applied For
31@( UV‘W; L Q& 59-2006007 Not Applicable
»1 ! 7/9 } Cou&try’( A, e Country 5. Certificate of Status Desired 0 ?{: ;esq:::"mm'
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) .. . Name_ o _ o _
TSOOGE‘E, ﬂ;g'l_géss BLYD.. SUITE 138 Street Address (P.0. Box Number is Not Acceptable)
) hi ]
MELBOURNE FL 32901
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisiered office or registered agent, or both, in the State of Florlda | am famifiar with, and accept
:he obligations of registered agent.

SIGNATURE

Signature, lyped of Bninted name o registeted agen| and title it apnkcable

(NGTE. Ragisiarad Agant signatuie required whan iainstating) DATE

9. Election Carr“npaign Financing
Trust Fund Contribution.  []

$5.00 May ae
Added 10 Foes

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE % =t [ Delate TLE \ [ change [ Addition

NME Y ARMSTRONG, RAYMCND A NAME

STREET ADDRESS [ 1331 S. VALETINE ST. STREET ADDRESS

ory-si-2F | MELBOWRNE FL CITY-ST-20

TITLE Pp O pelete TLE [ change [ Addition

NAME NOHER, P. D NAME 3 .

STREET ADDRESS | 1800 W. HIBISCUS BLVD. STREET ADDRESS

cny-s1-P | MELBOURNE FL 32801 CITY-S1-2°

TILE ' O oetets TLE [Jchange [ Addition
Mg | . o NAME _ —— .

STREET ADDRESS | | o STREET ADDRESS ) T

CITY-Si- 2P CITY-ST1-2IP

TITLE 1 oetete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE {Jthange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE ' O pelete TE [keange  [] Addition

NAME NAME .

STREET ADDRESS | ' STREET ADDRESS

CIFY-§T-2P CITY-ST-2F

SIGNATURE:

indicatad on this report or supplemental report is true an

12. | hareby cerufy that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifywtitht the information
accurate and that my signature shall have the same legal etfect as if made under cath; that | am.aarofficer or director

of the corporation or the receiver or trustse empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in BRick 10 or Block 11 if

changed, or on an attachment with an address, witk all other like empowared.

SIGNATURE ARD TYPED OR PRINTED NAME OF s:m’au CFFCER OR DIRECTOR

lgifmf

Dayime Phone #




