FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000036586

1. Entity Name

MARILYN M. RAYMOND,

02-09-2004 90046 011 ***150.00
M.D., P.A.

Principal Piace of Business

1309 N FLAGLER DR
WEST PALM BCH, FL 33400

Mailing Address JlTUuvyvvye

1309 N FLAGLER DR
WEST PALM BCH, FL 33401

R O

2. Principal Place of Business

. P.0. Box 14067
Suite, Apt. #, stc Suite, Apt. #, aic. 01292004 Chg-P . CR2ED34 (10/03)
Cily & State I@ﬁyf %lﬂe Palm Beach FL 4. FEi Number Applied For

55—0829937 Nal Appiicable
Zip Country j Couniry " - $8.75 additional
. 384 08 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent

—-— =

FIELDSTONE, RONALD R

201 ALHAMBRA CIR STE 601 SO REE EH MFIAEPEF I ve

CORAL GABLES, FL 33134

e a2 i

—— — -

WMarilyn M. Raymond, M.D.

Sest Palm Beach FL  “9%401

8. The above nared enlilty submits
the obligations of registered agent

is slatement for the purpose of changing its regislered office or registered agent, or both, in the Staie of Florida. 1 am lamiliar with, and accept

SIGNATURE
Siynature. typad or printad name of 1egistered agent and title if applicatle. (NOTE: Registered Agent signature requiced when eminstanng) DATE
FILE ﬁOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee wil! be $550.00 Trust Fund Contribution. [0 AddedtoFees
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ey D O Detere TME [Jehange [ Addition
MAME RAYMOND, MARILYN M MAME
STREET ADDRESS | 1309 N FLAGLER DR STREET ADDRESS
CHY-51-21P WEST PALM BCH, FL- 33401 GHY-51-21P .
HiLE 1 oelete e Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -57-21P ‘ CITY-81- 1P B
E ] elgte TILE O Change 7] Addition
NAME - NAME
SIRECT ADDRESS | _ e . e, . __.) _STREETADDRESS [ . e T - ——
Ciry-5r-ap= | N CiTY-§T-21P
TITLE 1 pelete TMLE {7 change [ Adition
NAME NAME
SIREET ADBRESS STREEY ADDRESS
CiIv-§1-ap CITY-$T-21P
Tt O elete TITLE O Change  [] Addilion
HANE HAME
SIREET ADDRESS SIREET ABDRESS
CITY-§1- 2P CITY-81- 2P
nng [ Delete HILE O Change [ Addition
NAME NAME
SHRLET ADDRESS STREET ADDRESS
Cirv-sl- 2P CiTY-ST-2IP

12. I hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Slatutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver

changed, or on an attachment with an address, wilh all other like empoawered.

SIGNATURE:

or ruslee empowered 6 execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Block 11 it

A4 eY Besue-dio

SIGMATURE Al TYPED OR FRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Caytime Phots #




