FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmﬁnENT # P03000036586 04-21-2008 90087 028 ***150.00
MARILYN M. RAYMOND, M.D., P.A.
Principal Place of Business Mailing Address Y L A
1309 N FLAGLER DR PO BOX 15978 S
WEST PALM BCH, FL 33401 WEST PALM BEACH, FL 33416 .
B (VMR AR WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FE! Number Applied For

55-0829837 Not Applicable
“p Country P Country 5. Ceriificate of Status Desired [ ?g-g;ﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent — ~
Name
RAYMOND, MARILYN M M.D.
1309 NORTH FLAGLER DR. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
w City FL ‘ Zip Code

8. The above named entig"ﬁubmils this statement for the purpose of changing its registered ¢ifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.
3

g
SIGNATURE -
. Sigrature, typed or printed name of registerad agent anc tille f apphcable. {NOQTE: Registerad Ageni signature ragquired whan reinstating) DATE
FILE NOWII-I. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After.May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, L hn OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Q:!._.- i w 3 oelete TITLE (O Change [ Addition
NAME RAYMORID, MARILYN M NAME
STREET ADDRESS | 1309 N‘_f.-'j_AGLER DR STREET ADDRESS
crv-si-2e | WEST,BALM BCH, FL 33401 CITY-§T- 2P
TILE [ petete TITLE [O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-51-2p CITY-§T-2P
UTLE - O elete THLE . o —— _ Ochange [ agdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE O Delere TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
HILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TITLE ] Delete TITLE [Dchenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Chy-S7-2P

12. | hareby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an WL
SIGNATURE: 119 op

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR Cate Daytime Phone ¥




