FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000036586 %7 IR 04-27-2005 90355 018 ***150.00

1. Enlity Name

MARILYN M. RAYMOND, M.D., P.A.

Principal Place of Business Mailing Address ‘ U U q U ‘i 6 .j
1309 N FLAGLER DR PO BOX 14067
WEST PALM BCH, FL 33401 NORTH PALM BEACH, FL 33408

D00 G

02042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ez AopiRdTor
55-0829937 ot Appicatic

(] $8.75 Additional
Fes Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

RAYMOND, MARILYN M M.D. Do NOT WRITE

1309 NORTH FLAGLER DR.

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and tite if applicable. (NOTE: Ragistersd Agent signaturs required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITeE o
NAME RAYMOND. MARILYN M

STREEY ADDRESS | 1309 N FLAGLER DR
CITY-5T-21P WEST PALM BCH, FL 33401

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREE? ADDRESS
CITY-ST-2IF

TME

NAME

STAREET ADDRESS
CITY-ST-2IP

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, 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 like empowerad.

SIGNATU RQM Ylilos o t=3f =100

BIGNATUAE AND TYPED GR PHINTED NAME COF 8!GNING OFFICER OR DIRECTOR Date Daytime Phong #




