FILED '
2004 FOR PROFIT conponATloM © Mar03,2004 08:00 AM

ANNUAL REPORT _ 00 A
DOCUMENT # P94000091282 Secretary of State

1. Entity Mame

ROBINSON FAMILY CLINIC, P.A.

Prancipal Place of Business Mailing Address

4406 S FLORIDA AVE SUITE 30 4406 S FLORIDA AVE SUITE 30
LAKELAND, FL 33813 . LAKELAND, FL 33813
=1 (NN IO MO lIlI
DO NOT WRITE IN THIS SPACE  hame— 0
59-3286260 Met Applicable

" : $8.75 Acditional
5. Certificate of Status Desired _D Fes Requirad

6. Name and Aéd@g g-.\! Cul—'ran: liaigist;r;d Agent

i%%]g%?ghgﬁ\ AVE SUITE 30 DO NOT WRITE
LAKELAND, FL 33813 . IN THIS SPACE

8. The atove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligatons of reglstered agent,

SIGNATURE e - R .
Signalwee. tyoed or printed mama of registerad agant and tide ot appheatie (NOTE ﬂoume:ea .cc;-enr mgﬂalure required whan rennslahng) BATE
_ MEO0000TS302
9. Election Campaign Financing $5.00 may Be i
FiL| EE I5 $150. Y
After M:ﬁ??&%ff—ee wi?i Eg gg50.00 Trust Fund Contribution. B Addedto Fees U,_;,»"'{Egg” 84_88852 }31!:‘ isD ﬂD
10, OFFICERS AND DIRECTORS ] 1
THLE vD
HAME ROBINSON, HARDOLD G

STREET ADDRESS [ 3917 POLK AVE
CITY-8T-7P LAKELAND, FL 33813

fIE PD

HAME ROBINSON, ST

STREET ADDRESS | 509 NESLO LN

CINY-S1-21P LAKELAND, FL 33813 o —

TILE T
NAME SOKOLSK!, THOMAS J.

STREET ADDRESS | 111 W CHRISTINA BLVD
552> | LAKELAND, FL DO NOT WRITE

T T ~IN THIS SPACE

HAME
STREET ADDRESS
CiTy-S1- 2P

TTLE

HAME

STREET ARDRESS
Coy-§1-21P

TiTLE
HAME

STRECT ADDRESS
ity . SF- TP -

indicated on this report or supislep acgurate and thal my sagnatum shail have the same legal elfect as if made under cath; that | am an officer or director
of the corparalion or the re & eyecule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachyé like empowered,

s “THonAs J- sof<m-szt .2 -29-84  ¥b63.L46

i
‘-m:ufrdﬁe Afip T¥hEwcR pr&'rsu wME ST SIGNING OFFICER OR DIREGTOR Caytme Phore &

12. | hereby sertiy that the inform rict qualify for the exemption slated in Section 119.07{3H0), Flarda Statutes. | further certify that the mfofmahon

SIGNATURE:




