2008 FOR PROFIT CORPORATION
ANNUAL REPOR FILED

. .
DOCUMENT # V67057
1, Enity Namo Secretary of State
RAYMOND F. CARON, P.A.
Principal Place of Business Mailing Address
54 S. KIRKMAN RD 54 S. KIRKMAN RD
STE.E STE.E
ORLANDO, FL 32811 ORLANDO, FL 3281

EINARCROU AR LA

05012008 No Chg-P CR2ED34 (11/05

~—

May 05, 2008 08:00 A

DO NOT WRITE IN THIS SPACE yR=Tr Appied For

59-3168450 Not Applicable
s : $8.75 Additional
5. Certilicate of Siatus Desireg (] Fes Required

6. Name and Address of Current Registered Agent

CARON, RAYMOND F M.D. Do NOT WRITE

4562 S. KIRKMAN RD.

ORLANDO, FL 32811 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. 1 am familiar with, and accept
the obligations of registared aganit.

SIGNATURE
Sgnatune, typed or xinted name of regrstored agent and file if appicabie (NOTE" Registered Agent signatune raqured when rensiabng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaclion Campaign Fnancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS RECTOI { HAnGHR34a541

. ! AND DIRECTORS e IS e T -
THLE PST OB/02/05-3005E-025 150,10
NAME CARON, RAYMOND F M.D.

STREET ADDRESS | 54 8. KIRKMAN RD STE. E
CITY-$t-2iP ORLANDQ, FL 32811

ILE

NAME

STREET ADDRESS
CITy-S1-2IP

HTLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZIP

TITLE

NAME

STREET ADDRESS
CiTy - ST-ZIP

ME

HAME

STREET ADDRESS
Ciry-st-zip

12. | hereby cert»l?/.that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath: that { am an olficer or director
of the corparation or tha r trusloa empowered to executa this report as reguired by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy n address, with all other like ampowered,
/ SYA74) 4 Y67 72 ¥ ST

W;q’{ +rFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

Daa Dayime Phong #




