e ———————————— ]

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT .,
CORPORATION &ﬁ‘
ANNUAL REPORT : E;j

1996 : --u‘.w..l?’

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

POCUMENT # 512200

ROBERSON, MEESE AND TOLLAND, M.D., P.A.

(7)

Principal Place of Business

550 MEMORIAL CIRCLE
SUITE H
ORMOND BEACH FL 32174-5000

SUITE H

Maiing Address
550 MEMORIAL CIRCLE
ORMOND BEACH FL 32174-5000

TRV O

3a. Dale of Last Report

3. Dale Incorporated or Qualified

R ) . B 09/13/1976 03/13/1995
2, Principal Place of Busnoss _2a. Mailing Address 4. FEI Number Applied For
21 » L 7 ) 59-1688877 Not Applicable
Sulte, Apt. #, 6o. Sule, Apt. 4, etc. 5. Certiticate of Slatus Dosired [ $8.75 Add_itional
22 27 Fee Required
City & State __ City & State 6. Election Campaign Financing 9 $5.00 May Be
El B Es—l Trust Fund Contribution Added to Feas
Zip | Country | dp . Country 8. This corporation has liability for intangible 1ax under s 199,032,
m 25] ) 29] o 30] Florica Statutes B4 ves [INo
B._Name and Address of Current Registered Agent B 10. Name and Address of New Registersd Agent
81| Name
ROBERSON. SHEDF“C H.. M.D. [82] Street Address (P.O. Box Number is Not Acceptable)
127 RIVERSIDE DR. g
ORMOND BEACH, FLORIA 32176 *
84| City Zip Code

FL [*

11. Pursiant to the provisions of Soctions B07.0607 and £017. 1508, Florida Statlutes, the sbove named corparation submits this slalement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarids. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 607.050%, Florida Stalutas.

SIGNATURE . . ... e o [ I e, I
Signatre, ypad or printed nare of ragiorsd aged ano il e 1 appl catde INOTE Hegistenud Agenl sigrabirs rixpired when reivshiting [ATE a

12. OFFICERS AND D‘Fi[.;{n ORS 13. ADDITONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 S

TITLE PD [CJ DELETE 1.1TITLE {1 Change ] Addition -

HAME ROBERSON, SHEDRIC 1.2 NANE 3

STREE T ADDRESS 127 RIVERSIDE DR. 1. STREET ADDRESS ]

CiTy-S1-2P _ORMOND BEACH,FLO f acmvsrae E

L [ BELETE 2 11ILE [ Change [ Addition |

HAME 22 NAME

STREET ADDKESS 23 STRETT ADDRESS

CITY-$1-21F e ) ZACTY-8T-2IP

TLE [1DELETE 3 1T0LE [] Change [ Addition

NAME 32 NAME

STREET ADDHESS 33 STREET ADDRESS

CTY-ST-2Ip . ) i 34 CITY-5T-21P

TITLE [CJ DELETE 4 1TINE [ Change  [T] Addition

NA&ME 42 HAME

STREET ADDRESS 4.3 STHEET ADDRESS

CTy-ST-2IP o 44CITY-81-71P

TITLE [) DELETE 5 1 TILE [] Changs  [] Addition

NAME 5.2 NAME

STREET ADDFESS 53 STREET ADDRESS

CiTY-51-2p o o M sacni-Siomp ) N

TNLE 6.1 TiILE {71 Change  [] Addition

HAME 6.2 Mak

STREE] ADDRESS 6.3 SIREET ADDRESS

CITY-S1- 2P - 6.4 CITY-ST-21P

cerlify that ther information indicated on tf
oath; that | an an oficer or director of
appears in Block 12 or Block 13 j

annual reporl o supplemen

SIGNATURE: X

SIGNATURE AND TYPED O PRINTED:

14. | do hersby cerlify that the informalion supplied vith 1his fiing is volurtarl

Mt OF SIGNING GFFICER OR DIREGTOR

nished and does not quali®y for the exemption stated in Section 119.07(3)(k), Florida Statutes. § further
ghinual repart is true and accurate and that my signature shall have the same legal effect as it made under
‘stee empowered to execute this report as requirgd by Chapter 607, Fiorida Stalutes: and that My Name
address.

" “Dagtioe Fhane &




