FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

M77943

(2)

Principal Place of Business

% MICHAEL G. RAYMOND. M.D.
13691 METRO PKWY § STE 110

Mailing Address

% MICHAEL G. RAYMOND. M.O.
1369 METRO PKWY § STE 110

FILED
Apr 02 1998 8:00am
Secretary of State

A A A

DO NOT WRITE IN THIS SPACE

FY. MYERS FL 33912 FT. MYERS FL 33812

8. Date Incorporated or Qualified

04/26/1988
2, Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
[21] 26 85-0046778 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #. etc i
-—-I “ P wte. AP 5. Certificate of Status Desired O $8.75 ddiional
22 27 Fee Required
City & State Cuy & Stale 8. Eloction Campaign Financing $5.00 may Bo
’E E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I rg] 2—9] m Personal Property Tax due June 30, Yas [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
RAYMOND, MICHAEL G., M.D. B1| Name
13691 METRO PKWY. STE 110 82| Stresi Address (P.Q. Box Numnber is Not Acceptable)
FT MYERS FL 33912
a3
84| City FL Ias 2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni. or both, in the Slate of FloridaSuch change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . N
Signature, typerd o prieted nama ol tegestered apent and ttle il applic able {NOFE Ragistered Agant signalure required when reinstaling} DATE
j12. OFf 1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J pecere LA TILE Change [ Acdition
NAME RAYMOND, MICHAEL G., MD 12 NAME
sTREET AoRess | 6779-BEEGHWOOD TRAILEW- tasmeeranpress | 13691 METRO PKWY, STE 110
GiTY-$T. 2P FE- MYERS- Fl- 14 OITY-§1- 2P FT MYERS FL. 33912
TME 1] [T oeLETe Z1TMLE ‘ Llchage ] eddilion,
N MCCLEOD, MICHAEL J 221 2ip|
staeer aponess | 23 CATALPA CT 23 STREET ADDRESS
ITY-57-2¢ FT MYERS FL 2.4CITV-ST-2IP 33919
it D [T ELETE 31TME B Change ] Aduition
NAME KM, BRIAN K 3.2 NaME
smreevaooress | 12840-EAGLE-PT-CGIR- sasmeeraponess | 11231 BENT PINE DRIVE
CITY-ST-21P E-MYERS-FL~ aacrv-size | FT MYERS FI.. 33913
TME L DELETE 41TMLE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ONTY-ST-29 44 GITY-ST- 2
e [ otLEne 5ATITLE U change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CIIY-§T- 2P
TLE [T eLete 61TME L] change ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-S1-2F 6.4 CITY-S1-21P .
14. | hereby cartify thal the iformation supplod with this Tiling does not gualify for the exemﬁtion stated in Section 119.07(3Ki), Florida Stawnes. | further certify that the information

indicated on this annual ropor! of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ofticer or dirgctor of tha corporalion or the rocoiver or frustee empowered 10 oxacute this report as required by Chapter 807, Florikda Statutes; and that my name appears in

NN 4/ O NN PP

CR2E034 (10/97)



