2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000004359 S = Feb 25, 2005 08:00 AM

1. Enity Name - Secretary of State
RAYMOND HENDERSON, M.D., P.A,

Principal Place of Business  ___ Mailing Address
E% NORTH FLAGLER DRIVE %S?! NORTH FLAGLER DRIVE
218
\SSEST PALM BEACH FL 33407 ‘EJJVSEST PALM BEACH FL 33407
Sune, Apt, ¥, etc. ' T 1 Suie Aot ¥ o, - +* " 4 MOORE CR2E034 (10/04)
Cily & State I City & Siate — 4. FEl Number Applied For
o . 65'0383537 Nat Applicable
Zp Country o Country 5. Certificate of Status Desired [ ?eae-gglmﬂ"““a'
6. Name and qu[aga‘ cum;}{i_Bngislered Agent 7. Name and Address of New Registered Agent ]
Name
ElSE(;\![DﬁgSR?p{I ‘Fﬁ\g‘ﬁgg BRhf{\I’)E Street Address (P.0C. Box Number is Not Acceptable)
#216 _
WEST PALM BEACH FL 33407 _ _
City FL Zip Code

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

SIGNATURE R " -

Sxpnatute, byped of pesiEd Aamg d_n-a_g'xéﬁieyd agent aht e f apphoahle iNS'T‘E Ragistored Agert signalure raguized when renstating) DATE
11 .
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 nay Be
After May 1, 2005 Fe_g;\’i!lﬁ&ﬁEQﬂQ Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State ~
10, ' OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiLE [J Change  [_J Additian
NAME HENDERSON, RAYMOND MD NAME
SIREET ADDRESS [ 2601 NORTH FLAGLER DRIVE #216 STREET ADDRESS
CY-5T-2p WEST PALM BEACH FL 33407 ] B GITY-ST-2IP
TITLE (3 Delete T . Ochange O Addition
NaE SAME L E X AT P,
STRETT ADDRESS STREET ARDRESS i 2BANS-2000E-01E 15000
Ciy-51-z7p B ] L CiTY.51. 7P
TTLE 7 Detete it [ Change [ Addition
AME NAME
STREET ADDRESS - - STREET ADDRESS
GITY-$T-2IF i ) IR ST 70
TLE O pejate TILF [ Change [ Addilion
NAME HAME
STRECT ADDRESS F STREET ADDAESS
CIrY-ST- 2P oTY- ST 7
TILE . [ pelete HILF [ Change  [_] Addition
NAME NARE
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P CUY-S1- 2P
TIE 1 Delete THLE [ change [ Addition
NAME NAME
STRLET ADDRESS SIRELT ADORESS
CITY-S7-2IP 7Y 5T 2P

12. | hereby carﬁm_that the infarmation supplied with this filing does net gualify for the exemption stated in Seetion 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplamental repert 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 corparation of the raceiver or trustee empowerad to exacule this report 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 al! other like empowered.
Raymond Hendewsan 3 b'&/oS (st])e0y-5

SIGNATURE:
> 1YPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Lela Davime Phona #




