2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 512200

1. Entity Name

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

<

FILED
Jun 29,2000 8:00 am
Secretary of State

06-29-2000 90633 025 ***550.00

Principal Place of Business Mailing Ad
550 MEMORIAL CIRCLE

SUTE H

ORMOND BEACH FL 32174-5000

SUITE H

drass

550 MEMORIAL CIRCLE

ORMOND BEACH FL 32174-5055

2. Principal Place of Business

3. Malling Address

A R R G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5O NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number Applied For

59_1688877 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired [ $8+79 Additional
Fee Required
— 6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name ’ T o

ROBERSON, SHEDRIC H., M.D.
127 RIVERSIDE DR.
ORMOND BEACH, FLORIA 32176

Streef Address SPO Box Number is ﬂﬁ[ A@ lable

C\ty Zip Code
m.,n—rl fockn FL 22 2Y
8. The above named entity submits this statement for the purpose of changing its regislered oﬂlce or registered agent, or both, in the State of Flerida.
4

SIGNATURE |
e T 7, Signatura. typed or printad name of rogstered agent and ttle i gpp\icable (NOTE Registered Agent signature raquired when reinstating) DATE
\ L . . . . "

9. -This corporation is eligible o satisfy its intangible FILE NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Be

Tax filing requirerment and elects to do so.
(See criteria on back}

O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Centribution, Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PO - 7 Delete TMLE ®Fnange [ Addition
HAME ROBERSON, SHEDRIC NAME W: ‘J G \/‘v{ e
STREET ADDAESS | 127 RIVERSIDE DR. STaEeT acvess | 9 % O A \_{
omv-sT-7° | ORMOND BEAGH, FL 0 CITY-§T-21P w M F s 3 (7
TILE DU O pelete TITLE [ Change  [e4-wfdition
NAME & — NAME m ees '? ~ P

- - I £, S r-e
STREET ADDRESS | . Py seetaonniss | S 72 7 N .
OTSTIP | e - e CITY-5T-2IP 0 PM

B = L 3 - e _  —— = _

TITLE - O Delete TITLE [ Change - = Kddition
NAME NAME "E)“ M—ﬂ Jd hn
STREET ADDRESS STREETADDRESS | &” f% s iUty
CITY-ST-20P ‘ CITY-ST-2(P 2 £~ yiAareed M ~{ ZTA {7 Y
THE O pelete TILE [ Ghange Miuon
NAME NAME m . ﬁ' nJlr & .
STREET ADDRESS STREETADDRESS | 20k Iry Yw a.J UI
ony-st-ze CITY-ST-2P O r parvae /' C 3217
TITLE [T Delets TITLE [T change  [O] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P CITY-S1-2F

13. | heretry certify that the information supplied with this filing does ni

indicated on this report or supplemental report is true a
of the corporation or the receiver or truftee empower

alify for the exegfiption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b.22-00  Fod-072-0017

changed, oronan attachment? , with all otl
SIGNATURE; )(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERTOR DIRECTOR

Date Daytime Phone #

CR2EQ"  (9/19)



