FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

rnesmmencrswe | Feb 27 1998 8:00am
ANNUAL REPORT Sacretary of Sate Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P94000008695 (6)

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

AR A

DC NOT WRITE IN THIS SPACE

Principa! Place of Businass

6151 N. SUNGOAST POULEVARD
SUNE E
CRYSTAL RIVER FiL 34428

Mailing Address
6151 N. SUNCOAST BOULEVARD

SUITEE
CRYSTAL RIVER FL 34420

3. Date incorporated or Qualified

2. Pringipat Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 26 _ 503221880 Not Applicable
Sulte, Apt. #, etc Suite. Apt. #, etc.
P P §. Certificate of Status Desirad O 88'75 Addltionel
22 ;;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy 8o
@ ;;] Trust Fund Contribution Added to Foes
Zip Country Zip Countty 8. This corporation owes or has paid the current year Intangible
24 E] ;] 30 Personal Property Tax dua June 30, ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ARMON, CAROL S MD. 81| Name
6151 N. SUNCOAST BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUMEE
CRYSTAL RIVER FL 34428 83
B4 City FL 85 I Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florica. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signatura, typed o printed nama ol registered agent and titls il applicabla (NOTE: Registerad Agenl signature required whan reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE CYTIILE T change [ Addition
NAME ARMON, CAROL $ M.D. 1.2 NAME

seeranoness | @151 N. SUNCOAST BOULEVARD 1.3 STREET ADDRESS

OTY-ST-ZIP CRYSTAL RIVER FL 34428 14EITY-5T-2IP

TME T okLETE 2178 Tcnenge [T addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

GITY-ST- 2P 2.4CITY-ST-2IP

TILE | BT 31TME ‘[change L Addition
NAME 3.2 HAME

STREET ADDRESS 33 STAEET ADDRESS

civy-S1-2P 34.CTY-51-2P

ME ] DELETE a1TNLE L1 Change L] Aadition
HAME 4 ZNAVE

STREET ADORESS 4.3 STREET ADDRESS

LiTY-Si- 2P 44 CITY-ST-2IP

TNLE ~[J DELETE 54THLE [T Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-§T-2P 54 CITY-S1- 2P

MLE "7 DELETE 6ATITLE “[J change [ Addilion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-S1-2P BALITY-ST- 7P

2InANATIIRE:.

ceivel or ruslea empoys

rate and that my signature shall have the same legal effect a
ecuta this report as required by Chapter 607, Florida Statu

tC;pql S Armon

14. 1 heveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutas. | further certity that the inforenation
indicated on this annuat repont or supplementat annual report is true and ai i
officer or director of the corporatio )
Block 12 or Block 13 if change

made under oath; that | am an
: and that my name appears in

DS ol s reen e

CR2EC34 (10/97)



