2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2005 08:00 AM
' - ST Secretary of State

DOCUMENT # P99000097780 7

1. Entity Name

RICHARD MAYRON, M.D., P.A, e

Principal Place of Busingss . Mailing Address

210 JUPITER LAKES BLVD BLDG 5000 STE 201 210 AUPITER LAKES BLVD BLDG 5000 STE 201
JUPITER, FL 33458 ) JUPITER, FL. 33458
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$8.75 Additional

5. Cerlificate of Status Deslred a
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6. Nampe and Address of Current Registarad Agant
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8. The above named enlity submits this statemernit for th& purpose of changlng its registered office or xegis!e’réd égem, or both, In the Stale of Florida. Tam familiar with, anc accept
the obfigations of registered agent,
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$2. | herety certify that the information supplied with Ihis filing does not qualify Tor the exemption stated in Section 119.0753}0). Florida Statutes. | further certify that the information
indicatéd an this report or supplemental repart s {rue and accurate and that my signature shall have the same legal eifect as it made under oath, that | am an offlcer or director
of the corporation ar the recelver or trusiee empowered to execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with afi ather Tike empowered,
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