FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

.. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # NM77943

1. Corpor:tion Name

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

Principat Flace of Business
% MICHAEL G. RAYMOND. M.D.

Mailing Address
% MICHAEL G. RAYMOND. MD.

RO MACEMAR AR

19691 -METH G- PKW Y=~ E-HO~ HES-METRE AW & t1E HE-
AL-MYERS EL-33910. H —M¥ERS M 33912 DO NOT WRITE N THiS SPACE
3. Date Ihcorporated or Qualifed
04/26/1988
2. Principzi Place of Business 2a. Mailing Address 4. FEI Nuimber Applied For
|21] 126] 650046778 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . ) $8.75 Additionat
. B d
] 2 517 SW S2ND LANE ;ﬂ 2517 SW 5$2ND LANE 5. Cerlifcate of Status Desire O Fee Re:uired
City & $tale City & State 8. Electicn Campaign Financing - $5.00 fay Be
231 CAP: CORAL, FL B zsl CAPE_CORAL, TL Trust Fund Contribution Added to Fees
Zip Cournttry Zip Country 8. This corporation owes the current year Intapgible
2_4| 33914 'EI 1291 33914 {m Personal Properny Tax %es “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register«d Agent
81} Name
RAYMOND, MICHAEL G., M.D. IS 5 Bor NumBeCie NoL Ageertabic)
- eet Address (P.O. Bo; Number is Not Acceptable
15654 METRO-PKWY: STE—HE- ?§4 CAMERON CIRCL
£ MYERS Fl-33942 83
84| Cit 85| Zip Cpde
FORT MYERS FL ™| 95812

11. Pursue nt to the provisions of Suctions 607.0502

SIGNATUFE

office o registered agent, or both, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and aicept the obligat ons of, Section 607.0505, Flarida Statutes.

and 607.1508, Flonida StatL tes, the above-named corporation submi's this statement for the purpose of changing its 1 egistered
ition's board of «irectors. | hereby accept the appointment as recistered

Signature, Typed of printed nz ne of registered agent and Mis 1 appicable TNOT & Regrstered Agenl signature req ired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDIT;ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE LATITLE [Change [ Addition
NAME RAYMOND, MICHAEL G., MD 1.2 HAME
streeTanoress| 13694 METRO PKWY; STE-HG- 13streeraooress| 7040 CAMERON CIRCLE
CITY-ST-7IP FT. MYERS FL 33912 14 CITY-5T-2P
TME D [ DELETE 21TITLE [JChange [ Addition
NAME MCCLEOD, MICHAEL J 22 NAME
streeTaooress| 23 CATALPA CT 23 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33919 2.4CITY-ST-2P
TITLE D [ DELETE 34 TITLE [IChange [ Addition
NAME KIM, BRIAN K 32 NAME
streeTaooress| 11231 BENT PINE DR 33 STREET ADDRESS
CITY-5T.21P FT MYERS FL 33913 34, CITY-§T-2F
TILE (] DELETE 417ILE [Change  []Additicn
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P A4CITY-5T-2P
TE [] DELETE 51 TTLE [Change [} Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T7-2IP 54 CITY-ST-ZIP
TIME [J DELETE 81TMLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-$T- 2P

14." | hereb certify that the informat on supplied with this fiting does not gualify fcr the exemption stated ir Seclion 119.0773)(), Florida Statutes. | further cearify that the iniermation
indicate d an this annual report ¢ r supplemental :innual report is true and accurate and that my signatu re shail have th: same legal effect as if made ur der oath; that 1 .am an
officer ur director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 i changed of on an attach ment with an address, with all other like empowered.

SIGNATURE:

A

W9/ (P4 )Te LIRS

0442569

IGNING OFFICEY: OTCMRECTOR

Date Bavtime Phona #

CR2E034 (11/08)




