2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 512200

1. Entity Name

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

TRE T

Mailing Address

550 MEMORIAL CIRCLE

SUITE H

ORMOND BEACH FL 32174-5000

Principal Place of Business

550 MEMORIAL GIRCLE

SUITE H

ORMOND BEACH FL 32174-5000

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90078 047 ***150.00

IR TGO

[0 CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4. FE! Number Applied For
591688877 Not Applicable
Zip Country Zip Cauntry 0 $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

™ Dayid L. Me<se MD

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

Street Addgess,(P.O. Box Nurnper is Not Acceptable) -, i
&y e e ¢

SUITE H

Sl H

- ORMOND BEACH FL 32176

“ Aroord Sddn

FL

P2 7Y

1 & '[h’e abo@_eﬂnamed entity Submits this statement for the purpose of changing its registered
[ 1. thé abligdtions of registered agent.
Jr e Tt '

X

office or registered agent, or both, in the State of Florida. | am familiar with, and accef)t

3-2-03

GNATURE

Signature. typed or printed name of registerad agent and title it applicable

{NOTE: Ropistered Agent signatura raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00 ,
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD mBletg NLE [ Change [ Addition
NAME ROBERSON, SHEDRIC HAME

street aooness | 550 MEMORIAL CIRCLE STREET ADDRESS

CITY-ST-21P ORMOND BEACH FL 32174 CITY- ST-2IP

TIMLE D [ celete THTLE [Jchange [ Addition
NAME MEESE, DAVID NAME

sTREET ADDRESS | 577 N BEACH STREET STREET ADDRESS

CiTY-57-2P ORMOND BEACH FL 32174 CIFY-ST-2P

e T DT o e e - Delete ~= THE - e . o [Jchange [ Addition
NAME TOLLAND, JOHN TIMOTHY NAME )

streer aooress | 5 BROADRIVER STREET ADDRESS

cry-51-21 ORMOND BEACH FL 32174 GImY-51-21P .

TITLE D ! [ pelete TLE [Jchange [ Addition
NAME RITTER, ANDREW NAME

staeer aooress | 24 IRIQUOIS TRAIL STREET ADDRESS

civ-sr-2¢ | ORMOND BEACH FL 32174 CITY-§1-21P

TTLE . 1 pelete TITLE :D B A Change Addition
NAME NAME ),(a,[-l\(ea/t W, ”' M‘\S‘ mg X
STREET ADDAESS y STREET ADDRESS 3;7.(6 Johna An tﬂ,ﬁ,&s o~ .

CITY-ST-2IP CITY-ST-2P Oviiamd 5k ‘ L 32077 (a
TIMLE [ Datete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3-3-0%

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
I s accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Date

Daytime Phona #

25 ~L72faorﬂ

|

]
.

CR2E034 (10/02)



