FILED
2004 PO NNUAL REPORT TTON Mar 10,2004 08:00 AM -

—

DOCUMENT # PS9000097780 ‘Secretary of State ™

1. Erdity Name
RICHARD MAYRON, M.D,, P.A,

Prinaipal Place of Business Mailing Address

210 JUPITER LAKES BLYD BLDG 5000 STE 201 210 JUPITER LAKES BLVD BLDG 5000 STE 201
JUPITER, FL 33458 ' JUPIIER, FL. 33458

R

02272004 No Chg-P CR2ED34 (1(v03)

DO NOT WRITE IN THIS SPACE = T

65-0960438 Not Appticable
- . $B.75 Agditional
5. Certificate of Status Desired ' ‘l:! Fee Required

8. Name and Mdms at Current F d Agent = _

YRON, RICHARD
%?) JUPI;;TER L}}\T(ES BLVD BLDG 5000 STE 201 ) DO NOT WR‘TE

JUPITER, FL 33458 iIN THIS SPACE

8. The above named entity sﬁbmits this statement for the purpose of changing its registared ofﬁoé or ragistarad agent, or both, i the State of Florida. | am famidiar with, and accept
the obligations of registered agent,
PR L) et I Y repa et CF—R e

SIGNATURE i R . : ) g - ,
Gignature, typed o printed rarme of ragistarad agent and e  applicalite. {NOTE. Regisiersd Agen? signawts tequied whar reinstadag) DATE
—_—— - - N R S} N P s

e o P a Bl gy S - i vl bl wneras, LA RN ! gl
FILE NOWI! FEE 1S $150.00 8. Elgcticn Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trus! Fund Coraribution. 3 Added to Feas
19, OFFICERS AND DIRECTORS -]
THE e
NAVE MAYRON, RICHARD MD
STREET ASBRESS | 240 JUPITER LAKES BLVD BLDG 5000 STE 20+ 0000084201
ov-SIP | JUPITER, FL 33458 o o G3/10/04-80071-001 150,00
e
NAME
STREET ADDRESS
CiTY -87- 4F
TiTLE
RAME

amarar ,, o DO NOT WRITE

- IN THIS SPACE

NAME
SEREET ADBAESS
LRY-51-2F . . . -

L

HRME

STREET ADDRESS
CITY-SE.2iP

TIE
MAME
SIREET ASDAESS
TY-§1. 30 _

= —— L

12, | herebyy certify that the information suppliad with this filing does niet qualify for the exempticn stated in Section 119.0??3){23, Florida Stalutes. | further cerlify that the information
indicatéd an ihis report ar supplemental repert is true and accurats and that my signature shall have the sams legal effect as i made under oath; that tam an officer or director
of the corparation of the receiver of tru owered to execute this report as required by Chapter 607, Flordda Statutes; and hiat sy name appears in Block 10 or Block 11

changed, ar on an attachment with aft other like empowered, /_.-
s s . 2bslot mizizmy
o wng” L .

SIGNATURE: /; _
QGEATURE AND TYPED OR PRINTED HAME OF SIG Daylime Phora ¥




