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

PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 5. Mortharn Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 g DIVISION OF CORPGRATIONS S e Cl'et ary Of St ate

DOCUMENT #  P94000021868 (2)
AEA R AR

1. Corporation Name

RAY MUMMERY, M.D., P.A.

Principal Place of Business Mailing Address
B3 Nw 12 8T 8301 NW 12 §T
SUITE 101 SUITE 101
MIAMI FL 33126 MIAME FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] E‘ 65‘0477349 Nat Applicable
Suite, Apt. #, et Suite, Api. #, etc, iti
_I ' P 5. Certificate of Status Desired O $8'75 Addjtn:nﬂ
22 ;‘:".] Fee Reguired
City & Stale Gity & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip . Country 8. This corporation owes or has paid the current yaar Intangible
;4—| _2;] g‘ 30 Personal Property Tax due June 30 Oves [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MUMMERY, RAY 81) Name
13001 DEVA ST 82| Street Address (P.O. Bax Number s Nt Acceplable) T
CORAL GABLES FL 33156 _
a3
83| City FL |a?s " Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staterent for 1he purpese of changing its registerad
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnature, typed of printed nams of registersd agent and Ltia If applicatle, [NOTE: Registered Agent signalure required when reinstating) CATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TLE P T DELETE 1ATITLE [ Change [ Additior
NAME MUMMERY, RAY 12 NAME
STREET ADDRESS 13007 DEVA ST 13 STREET ADDRESS
CITY-3T-2IP CORAL GABLES Fl. 1.4 CITY-ST-2IP
TINE T DELETe 21 TIILE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-2 2.4 LITY-5T-ZP .
THLE T DELETE 33TMLE . [T change [ Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2@ L
TITLE LT DELETE 41 TTLE [ change T3 Addition
NAME 4, 2 NAME
STREET AGDRESS 4,3 STREET ADDRESS
CITY-§7- 27 44 CITY-5T-2IP
TMLE ] oELETE 51 TITLE [TChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
GITY-ST-2IP 5.4 CITY-8T-2p
TNE 1 DELETE 6.1 TILE ] Change T3 Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-57- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the examﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report arauppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made undef cath; that | am an
officer ar director of the corpor, 1 the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 13 if chan r Jgn an attachment with an address.
SIGNATURE: NRE R pposasvoran— )04 [ do47-5%7-3 45~




