- FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P98000101212 04-26-2004 90538 041 ***158.75
1. Entity Name
CHRISTINE LARAMEE, MD_, P.A.
Principal Piace of Business Mailing Address
400 N INDIAN ROCKS RD 400 N INDIAN ROCKS RD
STE B STE B |
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770 I i "
| | f | }
2. Principal Place of Business 3. Maifing Address | [ i m ! III IHIIH“] J 1
Suite, Apt. #, efc. Suits, Apt. #, etc, 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied Far
59-3608970 Not Applicable
=Zip a—— < { <o COUNTrY 40— R oo et iy et Tl (G Oy S e e i e i ST il 2 $8:75 additignal =< |- =
5. Cartificate of Status Desired O Foe Roguired |
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent -
Name . .
MIKOS, CYNTHIA A /MKeS  CymiHihd A
205 N PARSONS AVE, SUITE A Sirest Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 333514515 7
2018 A7 27 e
¥ City ip Code
x ZermpA, P FL | 520552/
8. The above named entity submits this statement for the purpesa of changing its registered office or redjistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
), typad of primad name of 1egistered egent and tile If appicabla. {NOTE: Registerad Agent sigrature requirad when reingtating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TILE . . - @ Change [ Addition
NAME CHRISTIAN, LARAMEE NAME CHRISTr € LmrRAMEE
STREET ADDFESS | 424 HARBOR DRIVE NORTH STETMIURESS | 08/ MARISIR VIER) DR IVE porrT*
omy-5-z¢ | INDIAN ROCKS BEACH, FL 33770 -S| gD Rocks  BEACK . 15C 237240 7
e - - - ' Ooeee [ me T T TDchame - Oladdton |
NAME RAME
STREET ADDRESS STREET ADDRESS
oY-s1-7P CIfY-S7-2PP
mE = |- R 0 veis N O chaige [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CATY-S7-TIP CITY-ST-21P ] ) o
T T Doeee | me ' []Change [ Addition
NME - NANE
STREET ADDRESS STREEY ADDRESS
CITY-ST-4P CY-St-ap
TILE O betete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-ZIP CITY-ST-2IP
TITLE [ pelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-5T-2IP
12. | hereby certﬁz that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this repen of supplemepietiipo Rye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver getrf# jowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachm podre 1 ali other like ermpowered.
SIGNATURE: _ /.~ 1Y — 422 Y 237513
[ s:GuaTline AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone &



