2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 512200 Feb 09, 2001 8:00 am
I EnliyName Secretary of State
ROBERSON, MEESE, TOLLAND AND RITTER, M.D., P.A.
» MEESE, D R ) P o - 02-09-2001 90239 005 ***150.00
Principal Place of Business Mailing Address
550 MEMORIAL CIRCLE 550 MEMORIAL CIRCLE
SUITE H SUITE H
ORMOND BEACH FL 32174-5000 ORMOND BEACH FL 32174-5000
s SR AROAR R AR
Suite, Apt. #, th'.,_ e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Nu;q_b;r ~ 59.1688877 Applied For
Net Appiicabla
ap Couniry Zp Gountry 5. Certificate of Status Desired O gg'ggﬁ?;i’"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

ROBERSON, SHEDRIC H., M.D.

Street Address (P.O. Box Number is Not Acceptable)

550 MEMORIAL CIRCLE

SUME H

ORMOND BEACH FL 32176 i
: City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) _— .
" vax mﬁgp)'*“’requ“‘iremeﬁ%ﬁa'a‘éafs‘igao5& Ol stier MAY 1, 2601 "#ée"wnfti‘e‘ssso.no = ol 10 ectontanpagn fnancing - $5.00-may-Be--
(See criteria on back} O Make Check Payable o Department of State rust Fung Conlribution. Aaded to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE PD O Delete TMLE 7 G Change [ Addition
NAME ROBERSON, SHEDRIC NAME
streer aporess | 550 MEMORIAL CIRCLE STREET ADDRESS
crv-s1-zP ) ORMOND BEACH FL 32174 CITY- ST-2F
TLE D [ pelete TITLE [ change [ Addition
NAME MEESE, DAVID HAME
streer Aooress | 577 N BEACH STREET STREET ADDAESS
CITY-8T-2IP ORMOND BEACH FL 32174 CITY-ST-21IP
TITLE D [T Delste TITLE 1 Change ] Addition
NAME TOLLAND, JOHN TIMOTHY NAME
streer aporess | § BROADRIVER STREET ADDRESS
CITY-57-2IP ORMOND BEACH FL 32174 CiTY-§T-2IP
e D O Delate e Clcnange [ Addition
NAME RITTER, ANDREW NAME
. .srreer ApoRess-|. 24, IRIQUOIS -TRAKL S e ozt mmienare o B STREET ADDRESS i srtmimar st s o tznec —-
orv-si-zp | ORMOND BEACH FL 32174 CITY-ST. 2P
TITLE ' [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-57-2IP"
TITLE O Delete TNLE ¥ [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2P

13. 1 hereby‘certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated,on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee em) ed to gxecute thi ort uirpel by Chapter 607, Florica Statutes; and fhat my name appears in Black 11 or Block 12 it

changed, or on an attachment with an address, =
ohe v

SIGNATURE AND TYPEDER PHINT!D NAME OFFICE] .)R?CTOH

SIGNATURE: X

Daytime Phone #

N/

L

CR2E034 (10/00)



