FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION

ANNUAL REFORT

1997

DOCUMENT #

1, Corperation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CHVISION OF CORPORATIONS

CAROL S. ARMON, M.D., F.A.C.0.G., P.A.

Principal Place of Business
6151 N. SUNGOAST BOULEVARD

SUITE E
CRYSTAL RIVER FL 34428

Mailing Address

6151 N. SUNCOAST BOULEVARD

SUITE E

CRYSTAL RIVER FL 34426-2084

FILED
Feb 03 1997 8:00am
Secretary of State

AV

8. Date Incorporated or Qualified 3a, Date of Last Report

. - 01/25/19%4
2. Pancipal Piace of Business T 2q. Mailing Address 4, FEI Number Appliag For
E_FTI________ e 25] 59‘322 1980 Not Applicable
Suile, ApL. 4, el Suite, Apl. #, ot
e an o — v pL# ot §. Cerlificate of Status Desired (M $8'75 Addiional
22 ) ___ 27] Feo Required
City & State ., Gy & Sate 6. Election Campaign Financing $5.,00 may Bo
El 29] Trust Fund Confribution Added 1o Feos
| Zip | Counry L Country 8. This corporation has liability for intangible tax under &, 193.032,
24| 25 20| (30 Florida Statutes Blves o
©, Name and Address of Curtent Registered Agent 1p. Name and Address of New Reglsterad Agent
ARMON, CAROL § M.D. 81 Name
6151 N. SUNCOAST BOULEVARI 82( Street Address {P.O. Box Number is Not Acceptable)
SUITE E
CRYSTAL RIVER FL 34428 83
84| City FL 85| Zip Code

1%, Pursuan! to the provisons of Soclions 607 0502 and 607.1508. Florida Staiutes, the ahove-named corporation submits this statormant for the purpose of changing its rogistered
office or regislercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | any tamiliar wath, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e o
Srepustie | gl of e e s ef reg atetad agent and tile | appicable {NDTE Registersd Agsnt signature required when reinstaling) DATE

[12. OFT ICE RS AND DIRLGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T becETe 11T0LE LT Crange ™ L3 Adaition | g5
NAME ARMON, CAROL S M.D. 1.2 HAME
sweer aoparss | 8151 N. SUNCOAST BOULEVARD 1.3 STREET ADDRESS %
CIFY-S1- 78 CRYSTAL RIVER FL 34426 14CITY - ST- 2P &
L - C T DeCETE 21 THTE [ Crange ] Additior |
HNAME 2.2 NAME
STREET ALDIESS 23 STREE! ADDRESS
CITY-5T- 2P 2 4 CITY-SF-2IP
e [ DeLETe 31 TILE [T Change T Addiiion
NaME 3.2 NAME
STREET ALDRIE S5 3.3 STAEET ADIDRESS

ot L o 34.CITY-5T-2P
mE o 7 pELETE A1THLE [Jchange [J Addition
NAME 4.2 NAME
STREET ADDSESS 43 STREET ADDRESS
covstoae | A4 CTY-5T-2IP
TLE [ oeLete 51TTLE [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRE S5 § 3 STREET ADDRESS
ony-sr-ae | 54CIY-§1-2P
TIRE LI oeLete 61TME L] Change  [] Acdition
RANE £2 NAME
STREET ADORESS: 63 STAEET ADDRESS
ore-srEe ) 64 LITY-SF- 2P

14. | do hereby cerlify thal the indformation supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fionida Statutes | further certify that the
infermation indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Yam an officer or dirccter of the corporalion or the: receiver or truslee empowered to execule this report as requisd by Chaptar 607, Florida Stetutes; and that my name
appears in Block 12 or Bleck 13 if changed. or on an atiachment with an 3

SIGNATURE: €£arocl § Armon

SIGNATURE AND TYPED OR PRINTED NAME OF

52-563-2229

Daylime Phane ¥

e A 4

OFFICER OR DIRECTOR T T Date”




