FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENS OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State
. 1996 DIVISION GF CORPORATIONS
- g P
DOCUMENT # P94000008695 (6)
1. Corporabon Narne
CAROL S. ARMON, M.D., FA.C.O.G., P.A.
Princi'jsﬂ pLaOO of Eiusi“eslj M:“"ng Add,ess -------- \lllnll} "l ‘lll}l‘l“ I|||| ||||| ||||| I||” I|||l ||I|| I|"| ‘ I‘I’ ‘II’
6151 N. SUNCOAST BOULEVARD 6151 N. SUNCOAST BOULEVARD
SUITE E SUIE £
RYSTAL R
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34426 3. Date Incomporated or Quatfied | 3a. Date of Lasl Reporl
01/25/1994 03/14/1995
| 2. Principal Fiaca of Business | 2a. Maiing Address 4. FEI Number Applied For
2{‘ 251 __________________ 59-322 1980 Not Appicable
Suite, Apl. #, otc. | Suite, Apl. 4, elc. 5. Certificale: of Status Desired 0 $8.75 Adc!mongﬂ
22| 27 Feo Required
| Gity&Swe | Cily & State 6. Election Campaign Financing - $5.00 May Be
25_, 23] Trust Fund Contribution L] Added 10 Feas
__Zip | Country 4 T Country 8. Tnis corporation has lability for intangible tax under s 193.032,
24| 25 29| - an) Fiorkia Statutes 5 ves ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' 81| Name
N J\MON. CAROL S M.D. 82| Street Address .0. Box Number is Not Acceptable)
8151 N. SUNCOAST BOULEVARD
- SUITEE 83
« CRYSTAL RIVER FL 34428 sl o F T e

11.. Pursuant to the pravisions of Sections BO7 0602 and 607.1508, Florida Statutes, the above -namad corporation submits this statement for the purpose of changing its registared office

or registered agent, o botin, in the State of Flonica, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regiglored agant, lam
. farmiliar with, and accapl ther obligations of, Seclion QOI.CJE.Z% Florida Statutes. /_, -y
Bicyaturs, _\;fﬁb,xg;unmeﬁ ! ke 3 Agel & e ped i witise rgingnaling) I][m‘rl— /

12. 7 e OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS ApD DIRECTORS IN 12

NILE D [C] DELETE 1170 (] Changs [ Addition

NAME ARMON, CAROL S MD. 12 KA

sireeraooress | 6151 N SUNCOAST BOULEVARD 13 STREFT ADDRESS

CITY-ST-2F CRYSTAL RIVER FL 34428 14 CITY- ST-21P

TIILE {1 OELETE 21 [ Crarge [ Addition

HAME 22 NAME

SIAEE] ADDRESS : 23 STREET ADDRESS

GITY-81-jo 24 CITY-S1-7IP

TITLE [ Detent 3ATNE [ Change  [T] Addtion

NAME 37 NAME

STREE] ADDRESS 33 SIREET ADOHESS

ety -5)- 2P 3.4 OHY-ST-2IF

TILE [ DELETE 4 1 TILF [} Crange ] Addiion

NAME 4INAME

STREET ADDRESS: 4.3 SIHEE T RDORLSS

CITY - §F- 2P 44 0TV-51- 07

e () DELETE 5.1 TITLE [[] Change  [[J Addition

NAME 5.2 NAME

STREET ADDAESS 53 STHEF] ADDRESS o0 1837120

ClIY-ST-2IP 54CIY-51-2IP ““05323!’95"‘01 0S6--036

TIE LI CELETE € 1TInE CTT A NIREE [ Chiange ] Addition

NAME 2 NAME

SIREET ADDRESS &3 STREET ADDRESS g:-('-q E
& CITY-ST-2IP 64 CITY-ST-21P ﬁ%‘

14, [ do hersly cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certity thal the information Indiated on this annual report o supplenental annual repe is rue and ascurate and that my signature shak have the same legal efiect as if made undler
oath, that | am an officer or direclor of the carparation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my nama

ANO L

eppaars in Block 12 or Block 13 if atla 1enl with an addrass.
778
I

. arol S. Armon, M.D.
SIGNATURE: _, ’ s d e‘oe"gaamﬁaﬁeeﬁﬁ'aﬁgﬁaﬁ' T

=

Tt Pronek

4

CR2EQ34 (12/95)




