FILE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED

e ) , ‘
Mar 25 1997 8:00am
Secretary of State

ANMUAL REPORT
' DOCUMENT # P94000091282 (1)

1997

ROBINSON FAMILY CLINIC, P.A.

hiing Foce ol e T Mg Addreas ”"u"”‘l'ImImlllmnnmmIllllIllll"”l""“l“l"I”l“

4406 S FLORIDA AVE SUITE 30 4406 5 FLORIDA AVE SUITE 30
LAKELAND FL 33013 LAKELAND FL 33813-2176
3. Date Incorporated or Qualified 3a. Dats of Last Report
2. bProcpal Place of Businoess 28, Maung Address 4, FEI Numbar Apulied For
|21 I 25] 59'32&6260 Not Applicablo
Sule , AP #oale Sun Al# i iti
L e A o < P e 5. Certificate of Stalus Dasired [1 $8'75 Adr!monal
221 23] o Fee Requirad
Lo Gy st City & State 8. Election Campaign Financing $5.00 My Ba
[g_:g_; N S 2B| L Trust Fund Contribution Added o Fees
AL Country T | Cauniry 8. This corporation has liabildy for intangible 1ax under s 199,032,
20| 25| 28| 30] Florida Statutes Oves Oha
9. Name and Address oi Currenl Hegistered Agent 10, Name and Address of New Reglstered Agent
" ROBINSON, § T 81| Name
4406 S FLOR")A AVE SU"E 30 82| Street Address {P.O Box Number is Not Acceptable)
LAKELAND FL 33813 B
a3
84| Gy 85| 7ip Code

FL

1. s U the provisons of Soctons 6070502 ang 607 1508, Flanda Statates, he above-named corporation submits this slalement for the purpose of changing ils ragistared
oflwc o cognnks sedd agent, oo bathe i the States of Flonda, Su hche ange was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent | sl watly, and acoepe e abligations of, Sechon 607.0505, Florida Statutes.

SIGNAT U o
T T T LIRHE TR RT VR B R TREICH [RESt ar il azber [MZHE Fugelered Ageol s goalure ragairend whor faingtabing DATE

[12. CHEICERS AN _') DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53
T VD | WG XRLIT: CFonange [ Addiion | &5
i ROBINSON, HAROLD G +.2 NAME ¥
simrtr eoicn | 3917 POLK AVE 13 STREET ALDRESS S
iy s | LAKELAND FL 33813 ADITY-5T-2P &
wme | PD S o Do 21 TLE [T change ™ T Addition 1O
hews ROBINSON, S T 22 NAME
s e, | 1895 MAHAFFEY CIRCLE 23 STRHES ABDRESS
ceiosi e | LAKELANG FL 33811 o 2a0y-sr-ze
e T oo 31 THE Plonange 1T Addition
hs SOKOLSKI, THOMAS J. 32 HAM
smier s | 3917 POLK AVE aasirreraoress | LYY W CURISTINA B D,
oo | LAKELANDFL - Mmoo | LAKELAND  Fu 33BI3

T CToever 41 10LF [T Cange LT Addition
B 42 NAME
S A 43 STRLET AUDRESS
file-S1- 44 CITY-51- 21
o ' T et 511N O Change T Atdition
hAM: 52 HAME
SIRLED 5.3 STRFET ADDRESS
Ll se-Ar 54 CI0Y-S1-2IF

e ' h C U veren 69 1LF [T Changz 1] Acdition
howss £.2 NAME
S B £ 3 STREE] AUDRESS

____('m s B4GTY-ST-71P

|I\m does nat qua!»fy for the exemption slated In Section 119.07{3)(), Florida Statules. | further certify that the

Itk anrwal report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that
fieor or truslee ermnpowered 10 execule this reporl as required by Chapter 807, Florida Slalutes; and that my name
Hlachvnert with an address

| Ty SoKbK TSI Bk yi-bALspRS

PRINTE 0 NAME Of SIGNING OFFICER OR DIRECTOR Laare Dagtime Phone m




