FILED

2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 665978 07-28-2006 90031 020 ***150.00

1. Entity Name
RAYMOND A, ARMSTRONG, M.D., P.A.

Principal Place of Business Mailing Address
3418 MEDICAL PARK DR STE 2 P.0. BOX 4043
MONROE, LA 71203 MONROE, LA 71211-4043 US
I Il

%. Principal Plag of Businass ’ E 3. Maiing Address !H \ | i1

Suite, Apt. #, etc. Suita, Apt. #, etc. 07212006 Chg-P CR2E034 (11/05)

Clty & State - . City & State 4. FEl Number Applied For

M L AUy g 59-2006007 Not Applicable
—-’ 1201 Cw&” A v Countey 5. Cortificate of Status Desited [ ?:i;fq Additional
6. Name and Address of Current Registered Agant 7. Name and Address of Noew Registered Agent
' Narne

NOHER, PHILIP F -
1800 W. H!BISCUS BLVD., SUITE 138 Street Address {P.O. Box Mumber is Not Acceptable)
MELBOURNE, FL 32901

City FL I Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Sigrawrs, typed of privd

- . FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607_193(2)(b}, F.5., the
4 * " Due by September &, 2006 Trust Fund Centribution, O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 114

TILE PSD B Detere TIILE Ps b B change ] Addition
HANME ARMSTRONG, RAYMOND A NAME ArasTREA ,ﬁ

STREETADORESS | 1331 S. VALETINE ST. STREETADDRESS | — ~7 ¢ Wk a ,a a

CITY-5T-2ZP MELBOURNE, FL CITY-ST-2IP Mo Rl . N 20!

e FD [T Delete TLE i 7 O thange [ Addition
NAME NCHER, P.D NAME

STREETADCRESS | 1800 W. HIBISCUS BLVD. STREET ADDRESS

GITY-ST-2P MELBOURNE, FL 32901 CITY-ST- 2P

TILE 3 Delets TME Oerange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-29

TiLE 1 belets TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-DP

T:E O Delete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TIME 1 pelete TIRE [J Change ] Addition
NAME NAME

STREETADDRESS STREET ADDRESS

CITY-ST-ZP CITY- ST-21P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal affoct as # mada undler oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lijge empowared. ? /d’
SIGNATURE: mmLp/fﬂ W A ﬂ-ﬂm{'ftouﬁ -4 55

mwmmnmm‘s«;ﬂ?ﬂmmmmm Dele Dayuma Phona #




