2002 ilrilﬁbhm BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT # 512200
1. Entity Name = /- « - Secretal y Of State
ROBERSON MEESE TOLLAND AND RITTER, M.D,, P.A. 02-11-2002 90198 041 ***150.00
Principal Place of Business Maiiing Address
550 MEMORIAL CIRCLE 550 MEMORIAL CIRCLE
SUITE H SUITE H
I B IR IR IR AL D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Anplied For
59—1688877 Not Applieabie
Zp Counry zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent - 7.- Name and Addross of New Registered Agent - -

Name

ROBERSON, SHEDRIC H., M.D.
550 MEMORIAL CIRCLE

Sireet Address (P.0O. Box Number is Not Acceptable)

SUITE H

ORMOND BEACH FL 32176 Ciy FLT Zip Code

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

SIGNATURE

Sugnaturs typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

~CR2E034'(9/01)

9. This corporanon is eligible to salisfy its Intangible " FILE NOW!I! FEE IS $150.00 . N ‘
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. E\:(;il;ﬁ&agn:;lfg&:ﬁncwng 0 fz‘gjqohg’;sse
(See criteria on back) O Make Check Payable to Department of State
LA OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TilE oo N '“PD : B O Dslete~ - TITLE [ change [ Addition
NAME ROBEHSON SHEDH|C NAME
srreer aomess | 550 MEMORIAL CIRCLE . STREET ADDRESS
CITY-ST-2Ip ORMOND BEACH FL 32174 CITY-ST-2F
+ALE D O pelete TITLE [ Change  [J Addition
NAWE MEESE, DAVID NAME
stReeT Abbress | 577 N BEACH STREET STREET ADDRESS
CITY -ST-2P ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE D - ; 1 Delete TITLE T T [ Charge  [] Addition
NAME TOLLAND, JOHN TIMOTHY NAME
streer a0oress | 5 BROADRIVER STREET ADDRESS
orr-sT-27 | ORMOND BEACH FL 32174 CITY-ST-2IP
TILE 1] [ patete TITLE [T Change [ Addition
NAME RITTER, ANDREW NAME
svaeet anoress | 24 [RIGUOIS TRAIL STREET ADDRESS
CITY-5T-2P ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE 1 pelete TILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE (1 patete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allother like empowered. .

SIGNATURE:

\ Date Daytima Phane #

AY 2806100




