FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" o8 Secretary of State

DOCUMENT # P94000091282 (1)
ROBINSON FAMILY CLINIC, P.A.

L T

Principal Place of Business Mailing Address
#4406 § FLORIDA AVE SUITE 30 4406 S FLORIDA AVE SUITE 30
LAKELAND FL 33813 LAKELAND FL 33813
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporaled or Qualified
1 12/19/1994
’ 2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
1] }Eﬂ EQ-29R6960 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. . ) $8.75 Additional
—2;‘ »m 5. Certificate of Status Desired a Foe Required
City & State City & State 6. Election Campaign Financing $5.00 MayBso
23 28 Trust Fund Contribution O Added to Feas
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
24 a ;\ 30 Parsonal Property Tax dus June 30. Ovwes ONo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B
ROBINSON, S T Name
4406 § FLORIDA AVE SUITE 30 82| Sureet Address (P.0. Box Number Is Not Acoopiable)
LAKELAND FL 33813 =
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statuies, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalute. typod of prinled name of regislared agenl and title if applicable. (NOTE: Registared Agent signature raguired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD QFFICERS AND DIRECTCRS IN 12
TLE D "] DELETE TATMLE T change  [J Addition
NAME ROBINSON, HAROLD G 1.2 NAME
streeTapoRess | 3917 POLK AVE 1.3 STREET ADDRESS
CATY- 5T-2IP LAKELAND FL 33813 1.4 CITY-5T- 2P
TNLE ) ~ U7 DELETE 21 TILE [ chaage [T Addition
NAME ROBINSON, S T 2.2 NAME
streer apoess | 1695 MAHAFFEY CIRCLE 2.3 STREET ADDRESS
GiTY-§1- 1P _LAKELAND FL 33811 2 4 CITY-5T-2IP
TITLE 1 T3 DELETE 3.1 TITLE [J'change T Addition
NAME SOKOLSKI, THOMAS J. 3.2 RAME
: streeTaporess | §11 W CHRISTINA BLVD 3.9 STAEET ADDRESS
CITY-51-2IP LAKELAND FL 34.CITY-ST-2IP
| me " DELETE 41 TILE [ Change ] Addilion
E NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CHTY-5T-2P {ACTY-5T-TP .
TE 171 DELETE 51 TIILE [ change |1 Addition
NAME 6. NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 5.4 CITY- ST-21P
TIHE T DeLeTe B.1TIMLE I change = [T Addition
. NAME 62 NAME
v | STREET ADDRESS 3 STREET ADDRESS
CIFY-5T-2P 1 A £4 CITY-5T-2¢

i filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
| fandual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am af

, or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
aghfhent with an address.

e AUN it D e 092 abalof Gl tatdls -<HQL

14, | hereby certify that the informalj
indicated on this annual rapor
officer or director of the corpy
Block 12 or Block 13 if

SICNATIIRE-

CR2E034 (10/97)



