FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O dam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 512200 (7)

4. Corporation Name

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

U

Principat Place of Business Mailing Address
550 MEMORIAL CIRCLE 550 MEMORIAL CIRCLE
SUME H SUMEH
ORMOND BEACH FL 32174-5000 ORMOND BEACH FL 32174-5000 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1976
2. Prncipal Place of Business 2a, Maiing Address 4, FEI Number Applied For
21 2] __ 50-1688877 Kot Appiicable
Suite, Apl #, et Suite, Apl. ¥, etc. iti
uite, Ap etc e An e g. Certiicate of Status Desired M $U.75 Additional
22 ;;I Fee Required
City & State City & State g. Election Campaign Financing $5.00 May Be
E] e El Trust Fund Contribution Addaed to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;] 30 Personal Property Tax due June 30. Oves [OnNo
9, Name and Address of Current Registerad Agent 1p. Name and Address of New Reglstered Agent
ROBERSON, SHEDRIC H., M.D. B1( Namo
127 RIVERSIDE DR, 82| Sveel Address (F-O. Box Number s Nol Acceptable)
ORMOND BEACH, FLORIA 32176

83

84| City FL

85| Zip Code

11. Pursuan to the provisions of Sactions 637.0502 and 607.1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accep! the obligations of, Section B07.0505, Florida Statules.

SIGNATURE ___ L I e .
Slgnat te. typad of praded nene of rogesioned Agent and Sl f apgalcatia (NOTE: Registerng Agenl signalure reguired when teinstating) DATE
12 OF FICERS AND DIRLCT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD T eiete T1TILE [JChange L] Acdition
NAME ROBERSON, SHEDRIC 12 NAME
sweeraooness | 127 RIVERSIDE OR. 1.3 STREET ADDRESS
CITy-S1. 2IP ORMOND BEACH, FL © 14CITY-S1. 2P
e L oeLete 21TTLE O changs [T Aadition
NAME 2.2 NAMEE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 29 2 4CITY-§1- 219
Tme [T ouere 3ITILE [T change L1 Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34 CITY-5T-2IP
TITLE [T peceTe L1TIE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 4A CIFY-S1-7p
TITLE [T DELETE 51TITLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51.2P 54 CITY-§1- 2IP
L [ DELETE 61TIILE [T change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 640ITY-57-2P

14. 1 hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicaled on this annual report or supplomental annual reporl is Jgie and accurale and that my signature shall have the same legal elfect as if made under oath; thal | am an
officer or director of tha corporation or the: recoiver or truslee owerod to execupo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ﬁ:?me dress.
’ n A—
QICNATIIRE- / g 24 L / # /. 5 *ﬁf

CR2E034 (10/97)



