2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

crocncn |

DOCUMENT # P94000091282 T Secretary of State
<
1. Entity Name : 02-26-2003 90168 040 ***150.00
ROBINSON FAMILY CLINIC, P.A. -
Principal Place of Business Mailing Address
4406 § FLORIDA AVE SUITE 30 4406 S FLORIDA AVE SUITE 30
LAKELAND FL 33813 LAKELAND FL 33812
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3286260 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. . Jom e - . ~ — e | . D ey - Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
'ROB|NSON’ ST Street Address (P.O. Bax Number is Not Acceptable)
4406 S FLORIDA AVE SUITE 30
LAKELAND FL 33813
City FL Zip Code
8. The abf_ove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
ot .
SIGNATURE -
. o 3 Signature, hl{ped ar printed name of registared agant and litle it applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
N -
> FILE NOW!!! FEE IS $150.00 . o
s 9. Elaction Cal n Financin
. After May 1, 2003 Fee wifl be $550.00 Trust Fund g;?;igbuti;: ¢ fz;eodotohg?;sBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE VD O Delete TILE O Change [ Acdition | &
NAME ROBINSON, HAROLD G NAME 3
sTReeT aooress | 3917 POLK AVE STREET ADDRESS 3
or-st-ap | LAKELAND FL 33813 CITY-ST-2P 2
o
TITLE PD [ pelete TiTLE [Jcharge [ Addition 6
NAME ROBINSON, § T NavE ‘
STREET ADDRESS | 509 NESLO LN STREET ADDRESS
CITY- ST-2PP LAKELAND FL 33813 ) CiTY-ST-2IP
TME T [ Delete TITLE O Change [ Additien
NAE SOKOLSK), THOMAS J. NAME
STREET ADORESS | 111 W CHRISTINA BLVD STREET ADORESS
cmy-sT-2p | | AKELAND FL CITY-ST-2P
TITLE 3 celete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TInE O pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-ZiP
TITE [J pelete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eimy-gr-zip ﬁ/) CITY-ST-7iP
12. | hereby certify thatthe information ¥ with t ing floes not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supple tal rgpart is ndficourate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation ar the regeiye rustgl empor d tf execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm if an agldress, Il gther like empowered.
N {15 fll ! 18 [Gc G 4rN \ )
SIGNATURE: 8 /o MEQUIS4BKI5Y ) TPehsopel 1103 $03-lxlfp-SORE
UflE AND TYPRD OR [PAINTRS NAME CF SIGNING GFFICER OR DIRECTOR v Data Caytirre Phone 4




