FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT !
CORPORATION
ANNUAL BREPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

; ;
A ety

D

1. Corporation Narme

AAYMOND HENDERSON, M.D., P.A.

OCUMENT # P93000004359 (4)

Principat Place of BUSiNess

ST. MARY'S MEDICAL PAVILION
#2068

WEST PALM BEACH FL 33407
us

Mailing Addioss
ST. MARY'S MEDICAL PAVILION
208

¢
WEST PALM BEACH FL 33407
us

FILED

Jan 27 1997 8:00am

Secretary of State

A 0

3a. Date of Last Report

03/20/1806

3. Date incorporated or Qualified

01/20/1883

2. Principal Place of Husiness 7723. Mailing Address 4. FEI Number Appiiad For
|21] o |26 650383537 _|Not Applicable
Siite, Apt #, ete Sule, Apt. #, elc.
' ¢ P 5. Certificate of Statis Desired O $8'75 Additionat
22 ] ;ﬂ Fee Requlired
Cry & Stale City & State 6. Election Campaign Financing $5.00 may Be
2 m Trust Fund Confribution Addad to Fees
Zip __ Country Zip Country 8. This corporation has liabiity for ingangible lax under s, 198,032,
(24] 25 |20] [30] Florida Statulas ves [INo
9. Name snd Address of Current Registered Agent 10, Name and Address of New Rogistersd Agent
HENDERSON, RAYMOND MD 81 Name
627 45TH STREET B2 IS1reet Address (P.O. Box Number is Not Acceptable)
#206
WEST PALM BEACH FL 33407 83

84: City

Zip Code

FL |

11, Pursuant o the provis:ons of Sections 607.0502 and 6071508, Florda Statutes, the above-namad corporation submits this staternent for the purpose of changing its regislered

office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corparation's board of direclors. | hereby accept the appeintment as registered

agent. t arm lamilar with, and accery the obligations of, Sect.on 607.0505, Florida Statutes.

SIGNATURE  _
e [MOTE Fogistered Agenl sgralure redured when rensiating) DATE
i2, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oELeTe 1.1 TILE [J change ™ T Adaition
WA HENDERSON, RAYMOND MD 1.2 NAME
st aooress | 827 45TH #4208 1.3 STRFET ADDRESS
onv-s1-20 | WEST PALM BEACH FL 140I1Y-51- 2P
TinE [T DELETE 20 TILE [J change T Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS N
CITY - 57- 210 2 40TY-S1-2p
TIT:E 1 bELere 31T0LE L J change T Addition
NAME 32 KAME
STREE] ADDRESS 33 STREET ADDRESS
CIy-§1- 1P 34 CIY-51-2P
TR T oeLeTe 41 TTLE [ Cirange L Addition
hanE 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITi-ST- 21 440ITY-51- 2P
TIne T ecETE 51TTLE [T Ghange ™ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-51-21p 540ITY-51. 2P
TILE LI bEcETE 61 TTLE [T change T Addition
NAME 52 RAME
STREE] ADCFESS £ STREEY ADDRESS
CIT-§1- 7P 4 0IY-51- 2P
14. | do hercby certify that the infurmealion supphed v his Tling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stapnes. | further certify that the

SIGNATURE: .

information incicatess on this annpai report ar suppiemental annual report is true and accurate and thal my signature shal! have the sa
Carporahun or the receiver of rustee empowared to execwle this report as required by Chapter 807,

I am an ofbicer or d-reclor of b
appears in Block 12 or Blog

3 changed, o onan attachment with an address.

TR v R e
\ Q& A0A L ‘ffib} ‘aymaond Hendexs
TYPFD DR POINTED NAME OF SIGNING OFFCER &R DIAESTOR r L4 Date

egal effect as if made under path; that
orida Statwies; and that my name

léo /?7 S6/-848-S1Sp

"BIGNATIRE

Caytirme Prione #
e o

CR2E034 (9/96)



