2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

"DOCUMENT # P93000004359

1. Entity Name

RAYMOND HENDERSON, M.D., P.A.

03-15-2006 90106 036 ***150.00

Principal Place of Business Mailing Addrass

2601 NORTH FLAGLER DRiVE 2601 NORTH FLAGLER DRIVE
#216 #216
WEST PALM BEACH, FL 33407 US

WEST PALM BEACH, FL 33407

60022633

us

(BT

HENDERSON, RAYMOND MD
2601 NORTH FLAGLER DRIVE
#216

WEST PALM BEACH, FL 33407

2. Principal Place of Business 3. Mailing Address
/777 A/;/Qq/e’r e S/ 7¢7 /1//':/474“-', D
Suite, Ap:.;{c. Suite, Apl. #, elc. 01272006 Chg-P CR2EO34 (11/05)
City & Stat - City & State - 4. FE| Number Appliad For
/(/.?572 %A» (Zewrh , e WesH fahn (Brach L 65-0383537 Not Applicable
337"!; Yo7 C(:_u)mg P Z‘_L;; 3407 C%\tg 5 5. Cerlificate of Status Desired O Eesﬂ‘zgq l.:\:;l;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

Street Address {P.0O. Box Numbaer is Nat Acceptable)

City FL [ Zip Code

the oiligations of regisiered agent.

SIGNATURE

8. The ahove named entity. sutarnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed't primted nathe of registered agent and titke If applicable.

(NCOTE: Regstared Agant signature required when -ainstating) DATE

FILE NOWX! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

THLE o} M ] Delete TILE Nchange ] Addilion
NAME HENDERSON! RAYMOND MD NAME

STREFT ADORESS | 2601 NORTH FLAGLER DRIVE #216 sweetaomess | /24 7 AL /:é’f/f’ Dr £3

on-st2P | WEST PALM BEACH, FL 33407 iv-si-ar | ptesE flpdon Seach, AL 33 H0 2

TILE ] Delete 1ITLE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-SF-2IP

TNLE ] elete L O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZIP

TITLE 1 Delete TIILE [[) Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

JILE [ pelete 17LE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP (TY-ST-212

e ] Detete MLE O Change ] Addition
KAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2/ BITY-5T-2P

SIGNATURE:/

12. | hereby cerlify that the information supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE %TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/__3-5-00

Paytime Phare #




