L FILED

) 2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000097780 03-23-2006 90001 008 ***150.00

1. Entity Nama
RICHARD MAYRON, M.D., P.A.

Principal Place of Business Mailing Address VT e - -
270 JUPITER LAKES BLVD BLDG 5000 STE 201 210 JUPITER LAKES BLVD BLDG 5000 STE 201 e T Ce e -
PITER, FL 33458 JUPITER, FL 33458 .

IO

03032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pr=Tom RopIEa T

65-0960438 Not Applicable
; $8.75 Additional
e o §. Certificale of Status Da_swed O Feo Required

8. Name and Address of Current Registered Agent

MAYRON, RICHARD
210 JUPITER LAKES BLVD BLDG 5000 STE 201 DO NOT WRITE

JUPITER, FL 33458 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyDed Of printed! name of regislerad Agen and e i 2opicable. {NCTE: Regssiered Agent mgriaiure roquersd when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
. STV L L e e
10. . * "' OFFICERS AND DIRECTORS, . | .
me P = Ve
NAME MAYRON, RICHARD MD o

STREET ADDRESS | 210 JUPITER LAKES BLVD BLDG 5000 STE 201
CITY-S1-2IP JUPITER, FL 33458

TITLE

NAME

STHEET ADDRESS
CITy-§i-2w

TITLE

- N . - PEESIEY.
NAME .

STREET ADDRESS

o s1.20 DO NOT WRITE
e IN THIS SPACE

’SmEH ADORESS
CITY-ST-2IP

TiME

NAME

STREET ADDAESS
CITY-$T-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trus and accurate and that my signalure shall have the sama legal elfect as it made under oath; that | am an officer or director
ol the corporation or the receiver or irustes empowered t0 execute this report as required by Chapter 607, Fiorida Statutes;.and that my name appears in Block 10 or Block 11 i
changed, or on an attachment.with an_address. with all other like egnpowered. ‘/

SIGNATURE: ‘///2 %M 3 / /1 & / 0 b _sel7943/9/9.

SIGNATURE AND TYPED OR PRINTED NAME OF suaan}}ljr:nm OR DIRECTOR Date Daylime Phone #
o




