. .«.».2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10,2006 08:00 AM
DOCUMENT # P84000091282 Secretary of State

1. Entity Name

ROBINSON FAMILY CLINIC, P.A.

Principal Place of Business Mailing Address
4406 S FLORIDA AVE SUITE 30 4406 § FLORIDA AVE SUITE 30
LAKELAND, FL 33813 EAKELAND, FL 33813

AR AT

01072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopieFr

59.3286260 Not Applicable
5. Certiicate of Satus Desred [ 98-13 Addifional

Fee Reguired

6. Neme and Address of Current Registered Agent

44055 FLORIDA AVE SUITE 30 DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or reglstered agent. or both, in the Sfaté of Florida. 1 am familiar with, and aBdEpt
the obhgatone of registered agent.

SIGNATURE. - -
Signature, typed or printed name of tagislerad agenl and fite if appicatie {NOTE Rsgistered Agent signalure raguited when reinstating) - : TATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May 8e
After May 1! 2006 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
10, ~_ CFFICERS AND DIRECTORS ] : R
TLE VD
NAME ROBINSON, HAROLD G - N—— -
STREET ADDRESS | 3317 POLK AVE Jf.iljfd}lj’l;;iﬂgﬂi[}éa e T
LTy . ST-2P LAKELAND, FL 33813 D 1 s 1 I“ ﬂﬁ_gﬁ{} H “52‘3 ISB- QQ
Time PD
NaME ROBINSON, ST

STREET ADORESS | 509 NESLO LN
CITY-ST-2P LAKELAND, FL 33813

TME T
HAME SOKCLSKI, THOMAS J,

R I DO NOT WRITE
| - "IN THIS SPACE

NEME
STREET ADDRESS
CITe-57-4F

TTLE

NAME

SIREET ADDRESS
LIy -ST-2iP

TTLE
NEME
STREET AQDRESS

oiy-5T-29 A

12. | hereby certify that the inf non dupplied yith #his filing does net qualify for the exemptions contained in Chapter 179, Flofida Statulas. ( furfher centfly that the wformatich
incicated on this report grsdpplemdnial rapgf isfrud and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation ot {hd reqeiver of teustee gipngweled to execute this repert as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
changed, or on an aljac nt witff an agd! , oty all other bke ampowerad.

SIGNATUR - T3 SOKDLSKI TSRO LWL‘;/D{;: QUp3.loloD 2587

TURE/AND TYPED OR PRINZRD NAME OF SIGNING OFFICER OR DIRECTOR T Daytime Phora #

7 - E R — - Ll




