FILED
FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : O O am

S Secretary of State

DIVISION OF CORPORATIONS

]

CORPORATION
ANNUAL REPORT

1997 | HEE
DOCUMENT # 512200 )

1. Coarporation Marao

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

SRV

Faacipe! Diace of Business

850 MEMORIAL CIRCLE 550 MEMORIAL CIRCLE
SUITE H SUITE H
ORMOND BEACH FL 32174-5000 ORMOND BEACH FL 32174-5000

3. Date ncorporatag or Qualified 3a. Date of Last Report

09/13/1976 05/01/1996

"2, Prinzipal Piace of £ “2a. Mailing Address 4. FEI Number Applied For
L?Ti... 59'168&877 Not Applicable
Sure o ‘ $8.75 additional
22] 5. Corlificate of Status Desired D Fae Raquired
Fi City & State _ Cayg Sale 6. Eiection Campaign Financing $5.00 May Ba
3 g'a_] 7777777 Trust Fund Contribution O Added 1o Fees
iy . Country s Country B. This corporation has liability for intangible tax under s. 199.032,
N e - 30 Florida Statutes Wves Clno
5 Name and Address of Currenil Registered Agent 10. Name and Address of New Registered Agent
ROBERSON, SHEDRIC H., M.D. B Name
127 RIVEASIDE DR. 82| Street Addrass (P.O. Box Number is Nol Acceptable)
ORMOND BEACH, FLORIA 32178
a3
84| City FL Iss‘ Zip Code

T Borsnail 16 e provisions of Sactions 607 0602 snd 607.1508, Flonda Statules, the above-namad Corpioration submits this slatemant for the purpose of changing its registered
offica of registered it. or both, in the Stata of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accepl the appoirtment as regisiared
agenl Lamfandiar with, and accapt the abligations of, Section 807.0505, Plorida Statutas.

SIGNATURE

Gt ane e il ot cable  (NDIE Regstared Agant sipnature requied when reinsiating) DATE

K B S AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PD [Joeere 117TLE [T change [ Adaition
HAM ROBERSON, SHEDRIC 12 HAME
s antesss | 127 RIVERSIDE DR 1.3 STREET ADDRESS
crv st ORMOND BEACH, FL § i 140ITY-§1-2

IR e E BELETE 21 TImLE [ change T[] Addition
NAME 2.2 NAME
STREE' ADERESS 2.3 STAEET ADDRESS
oyl e 2 4 CITY-ST-2IP
e 7 e T T -U_D[LETE 31TILE [___] Change U1 adaitien
N 32 NAME

3.3 STRFET ADDRESS
- 34, CITY -T-2P
o T I BEiEiE 41 TITLE [ Change L] Addution
4 2 NAKE
SIFEALGRI S 4.3 STREET ADDRESS
512 44CNY-5T-2P

I T ) DELETE 51 TiTLE ] Changs 3 Adation
N 5.2 NAME
STRIE AL S 53 STHEET AUDRESS
TSl e S 5.4CITY-5T-2IP

T R S ] DELETE B 1TILE [T change  [J Adetion
NAAE £.2 N
SIRELT ALDRESS THEL T ADDRESS

Y-51-7P
5 exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the

courate and that my signature shall have the same legal effect as if made under oath; that
poute this report as required by Chapler 807, Florida Stalutes: ang that my name

Tae

Draytirne Phong:

0024014

CR2EQ34 (9/96)



