2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 20, 2005 08:00 AM
DOCUMENT # P94000091282 GET Secretary of State

1. Enlity Mame
ROBINSCN FAMILY CLINIC, P.A.

Principal Place of Business . ' hialina :Address — .
4406 S FLORIDA AVE SUITE 30 ’ . 4406 S FLORIDA AVE SUITE 30
LAKELAND, FL 33813 . LAKELAND, FL 33813
01072005 No Chg-P CR2E034 (10/03)
DO N OT W RITE 'N TH I S S PAC E 4. FEI Number Apphed Far
59-3286260 . Not Applicable

$8.75 additional

5. Certiicaie of Staius Desired [ Fee Required

6. Name and Address of Current Registered Agent

s oo Esureso DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

8. The abcve named entity sGbmils this sfalément Tor Ihe purpose of changing ils registered office or registerad agent, or beth, in the State of Florida. | arm farnitiar with. and accept
the obligations of registered agent.

SIGNATURE — — - - -
Signatura, typad or peintec name of regisierod agent and tile  apolicabie (NGTE Ragislecad Agent signature requred when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added {o Fees
10. ____OFFICERSAND O/RECTORS |
TITLE VD
NAME ROBINSCON, HAROLD G
STREET ADDRESS | 3917 POLK AVE
ov-sT-2r | LAKELAND, FL 33813 UOONnei97187
=" PO - ' 01+24/05-R00N3-
Pl e [ .
Mg ROBINSON, § T b 003 150.00
STREET ADBRESS | 509 NESLO LN -
CITY-§T-ZP LAKELAND, FL 33813
e T - o
NAME SOKOLSKL, THOMAS [,
STREET AODRESS | 111 W CHRISTINA BLVD
om-sap | LAKELAND, FL DO NOT WRITE
e T
IN THIS SPACE
STREET ADDRESS
CHTY-5T. 2P
ree -
NAME
STREET ADDRESS
CITY-§T-2P
g -
NAME,
STREET ADDRESS
CITY. §7-21p . ﬂ

iling coes not qualify for the exemnption stated in Section 119.07(3}(), Florida Stautes. | further certify that the infermation

al aceurate and that my signature shall have the same legal effect as if made under oalh; that | am an oficer or direclor
edfto exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
, it atfoiher ke empowerad.

) TﬁDKDLﬁdi:rm:ﬂsu&ﬂﬁ IL:T/DS' $e3. LYE D10

r'F Rt NG TYPED QRIFRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daylirmo Phone ¢ %7:

12. | hereby certify that the informakion sugfplied with 1
inaicated on this report or gwdiplomeangl repart is
of the corporation or the
changed, of cn an attagh




