2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 AT

DOCUMENT # P94000091282

1. Entity Name

ROBINSON FAMILY CLINIC, P.A.

Secretary of State

Principal Place of Business

4406 S FLORIDA AVE SUITE 30
LAKELAND, FL 33813

Mailing Address

4406 S FLORIDA AVE SUITE 30
LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

0T

01142008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-3286260 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

ROBINSON, ST
4406 S FLORIDA AVE SUITE 30
LAKELAND, FL 33813

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signature, typed or pniag name of regsiered agent and hile If applicabla.

{NOTE. Regisisrad Agent sigralura raquirad when ranstaung DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ . '
TITLE vD

NAME ROBINSON, HAROLD G o R

STREET ADDRESS | 3917 POLK AVE

CITY-ST-21P LAKELAND, FLL 33813 : '

me | PD 00000724135 o
NAME ROBINSON, S T O3/28/02-90003-016 150,00 .
STREET ADDRESS | 509 NESLO LN ) S -
CITY-§T-2IP LAKELAND, FL. 33813 s ‘ 3
TITLE T . . . AR . e -
NAME SOKOLSKI, THOMAS J. s ‘ .

STReEET ADDRESS | 111 W CHRISTINA BLVD . X : ] =
CTv-8T-2F | LAKELAND, FL o DO NOT WRITE . . -
TTLE o S
“IN THIS SPACE

STREET ADDRESS - Lt s K .o R
CITY-5T-2P : ’ '
TTE

NAME

SIREET ADDRESS foad
CITY-§T-2P o

Tme AR s

NAME y R '

STREET ADDRESS A

CITY-ST. 2P /) ! . . AT P

12. | hereby certiy that the informagk

indicated on this report or supble 8 ’

of the corporation or the rédMier g trustegf empow
changed., or on an attachg ? . wihjall $therfike ermpowered.
Y
/)
SIGNATURE: = .

iefywith this fling doeg/not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
gort is truganf) accifate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
gffd Jo exgCute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

Dayltime Phone 4




