FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000036586 5 04-05-2007 90138 025 ***150.00

1. Entity Name

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

Principal Place of Busingss Malling Address -

1309 N FLAGLER DR PO BOX 14067 15975
WEST PALM BCH, FL 33401 NORFH-PALM-BEACH-FL-33466
WEST PALM BEALH, FLE. 334

Suitg, Apt. #, alc Suitg, Apt. #, clc. 01112007 Chg-P CR2E034 (12/06)
City & State Cily & Slate ’ 4. FEI Number Applied For
55-0829937 Not Applicabla
Zip Country Ziny Country . . $8‘75 Additional
5. Carilicate of Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND, MARILYN M M.D.
1308 NORTH FLAGLER DR. Streetl Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL 1 Zip Code

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

' ¥
SIGNATURE
- B : Signalure. lyped tr printed name of registerad agant and ulle il applicabie (NDIE Registersd Agent signature reguired whan rainstating) DATE
SFILE NowIn ‘FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
Aﬂel“May“t, 2007 Fee will he $550.00 Trust Fund Centribution, a Added to Fees
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11
TITLE™ [n} 3 Delete TITLE [0 Change [ Addition
NAME RAYMOND, MARILYN M NAME
STREET ADDRESS | 1309 N FLAGLER DR STREET ADDRESS
CITY-ST-2IP WEST PALM BCH, FL 33401 CITY-ST-7iP
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE T pelete THLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTy-57-2P
TITLE U pelste TITLE [ change  [] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§F-2IP
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE 7 Detete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF Ciy-§7-2IP

12. | hereby certify that the information supptiod with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an oificer or direcior
ol the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂn 3/28'/07 Sbl-3ll - 9190
SIGNATURE AND TYPEq R PWDF Wﬁﬁ OR DIRECTOR Date Daytime Pnane ®




