"FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT Secretary of State

1997 L DIVISION OF CORPORATIONS S C Cl'etal'y Of State
POCUMENT # M77943 (2)

. Carporation Name:

MICHAEL G. RAYMOND, M.D., P.A.

Pancipal Place af Business T Mailing Address | ||I‘|Iu ||’ IIIH |||’I ||'||||||I lm |II" "III l||||||||| I’I" III“ |II‘

% MICHAEL G. RAYMOND. M.D. % MICHAEL G. RAYMOND. M.D.
13691 METRO PKWY § STE 110 13691 METRO PKWY § STE 110
FT. MYERS FL 33912 FT. MYERS FL 339124321

3. Date Incorporatad or Qualified 3a, Date of Last Repont

04/26/1988 05/01/1996

2. Principal Place of Basiness |_2a. Mailing Addiress 4. FEi Number Applied For
o] , 26] 650046778 Not Applicable
. , el Suite, Apt. #, elc. i
- " P o &. Certificate of Status Desired W] $B'75 Additionat
a 2ﬂ Fee Required
Ciy & State | City & State 6. Eloction Campalgn Financing $5.00 mayBe
2 2—a—| Trust Fund Contribution W Added lo Fees
p __ Country | Zip Country 8. This corporation has lability for intangible tax under s, 199.032,
Zﬂ _25] 29] ;tﬂ Florida Statutes Yes [ o
9, Name and Address of Current Regislered Aganl 10. Name and Addrass of New Réglstered Agent
RAYMOND, MICHAEL G., M.D. 81| Name
13691 METRO PKWY, STE 110 B2| Street Address (P.O. Box Number is Not Accoplable)
FT MYERS FL 33912
B3
84| Gity FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 607. 1508, Florida Statutes, the above-named corporation SUbmiits This siatement for the purpose of changing its registered
office or regislored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam familiar with, and accapt the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE B [
> tppdad o protesd nivne of registort agent aod tine it applicablo (MOTE: Regislarad Agent signalure requited wher reinstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D ] DELETE 11TLE (] change [ Addition
KAME RAYMOND, MICHAEL G., M.D 1.2 NANE
steel amoress | 5770 BEECHWOOD TRAIL,SW 1,3 STREET ADDRESS
crv-si-av | FT. MYERS FL 14 0ITY-51- 2P
TILE D CJDRETE 21TTLE ‘ ] Change” 3 Addition
NAME MCCLEQD, MICHAEL J 22 NAME
sizer aporiss | 23 CATALPA CT 23 STREET ADDRESS
gnvsizr | FT MYERS FL 2 4GITY-5T-7P
e [J DELETE 31 TITLE D I Change D% Addition
NAME 32 NANE KIM, BRIAN K.
STREET ADORESS aasweeraooress | 12840 EAGLE POINTE CIRCLE
CIN-51-2Ip . saon-sr-ze | FT MYERS, FL 33913
e [T ottete A1 THLE T Change” ] Adaition
NAME 42 NAME
STREET ADURESS A3 STREET ADDRESS
Cy-51-21F 44 CITY - 5T- 2P
1 1 DELETE 51 THLE [T Change LT Addition
HAME 5.2 NAME
STRIE [ ADORESS 63 STREET ADDRESS
| CIN-SEAF §4CIre-81- 2P
R LT DECETE 6.1 TITLE [Tthange 1] Addition
HAME 6.2 NAME '
STRIE| ADIRESS 6.3 STREET ADDRESS
Ci1y-51-21p 6.4 CITY -5T- 2P
14. | do hereby cerlify thal the informalion supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify thal the

information indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall bave the same legal effact as il made under oath; that
I 'am an ofhcer ar director of the corporation or Ihp receiver of trustee empowered to gxecuta this report as required by Chapter 607, Flonda Statutes; and that my name

appears i Block 12 or Block 13 e, or lta nt wi'tht an address.
SIGNATURE: /-27-97 /@M@??

" sandra . Morthar Feb 06 1997 8:00am

CR2E034 (9/96)



