L8

FILED
Jun 01, 2004 8:00 am

2004 FOR PROFIT CORPGRATION Secretary of State
ANNUAL REPORT 05-05-2004 90226 009 ***150.00
DOCUMENT # P03000085851 .
1. Entity Name
ROBERT S. RAYMOND, M.D., INC.
Principel Place of Business Mailing Address- )
2001 N. FLAGLER DRIVE 2001 N. FLAGLER DRIVE 66425190
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
e S AR RS AR Ch R
Suite, Apt. ¥, elc. Suile, Apt, ¥, etc. 04282004 Chg-P CR2EG34 (10/03)
Gity & Statg City & State 4. FEI Nunber Applied For
mia U -} . Z8 -38 G- Not Applicable
S B S 1= U - T oy o _ s cenfcse o SwatusDesived . [1— ?gzmw_ |-
5. Nama and Addreas of Current Reglstared Agent 7. Name and Address of New Ragistared Agent
N . A 0 = U ——————
"RAYMOND, ROBERT S M.D,
2001 N. FLAGLER DRIVE Street Address (P.O, Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33407
City FL | Zip Code

8. Tha above named entlty submils this statemant for the purpose of changing its tagistered office o registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
.lypﬁ?w.md X agert wed e ¥ {NOTE: ARt Sin racpaired DATE
FILE NOWII FEEIS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1,2004 Fao will bs $550.00 Trust Fund Contribution. O Added o Fees

10. ‘ OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D e O Detete TmE Elchange [0 Addiion

e | RAYMOND, ROSERT S M.D. HAE

STREET ADDRESS | 2001 N. FLAGLER DRIVE ) STREET ADDRESS -

onv-s-z¢ | WEST PALM BEACH, FL 33407 ) ory-ST-2e .

e o O peier me O Changer 1 Addtion

NAME ' NAME -

onr-see | . - . . . CITY- ST- 2P~ - ' - .

e ' O bekts me [Othenge [ Acdiion

nAE . : NAME
| STheE apoRess | F ) . : - STREET ADOREES .

Y- ST 2P Y-S 2P

ME ' 3 Dekete me O change [ Aggiion

NAME NAME

STREET ADORESS . . STREET ADORESS

CY-ST-2P A T o : CITY-$t-2p

e L3 Deier TIMLE O Crange” [ Acamon
| e - NuE

STREET ADDRESS . ) STREET ADORESS

CoY-ST-29 : ' ] CITY-ST-2P

™me - i - 7 Detete Tme D crange [ Agdition

[T 3 ‘ RAME '

STREEY ADURESS ' STREET ADDRESS

CY-S1-29 CTY-5T- 2P

12. | hereby certily that the Information supplied with this fifing does not qualily tor the exempfion stated in Section 1 1907&-})([). Florida Statutes. 1 further cartity that the information
indicated on this report or supplamental report is tsue and accurats and that my signaturg shall have the same legal sffect as if made undes cath; that | am en officer or director
of tha corporation or t i ad g as required by Chapter 607, Florida Statites; and th?my nama appears in Block 10 or Block 111

changed, or on an an% ; “;n r:mpmﬁall-
D 1 Cayime

ex?_cute this

SIGNATURE:X

SICHATURE AND TYPED OR PRINTED NAME CF Phorm #




