2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = - Apr 02,2004 8:00 am

DOCUMENT # P98000007738 ecretary of State
tit :
ey ame 04-02-2004 90074 001 ***150.00

LAWRENCE G. ROBINSON, M.D., P.A,

Principal Place of Business Mailing Address

1260 SOUTH US 1 1260 SOQUTH US 1

ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

e e ARV
| 830 ExE&CUTWE LANE 830 Execurive Lave

ATEZ.#IO ete. mg- etc. MOORE CR2EQ34 (11/03)
12
City & State _ Cug & SAta[er 4. FEI Number Applied For
'chgu; pae FloeinA cciLence, FLoeina 59-3488732 Nol Applcabie
Couniry Zz Country - - 8.75 additional
32955, USA Zrace USA 5. Certificate of Status Desired [ ?ee ﬂequiredt"’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . .| MName : ... e
fé&(%cﬁiléﬁgg\g g—l- Street Address (P.Q. Box Number is Not Acceptable}
MELBOURNE Fl. 32901

e = s e = e e | Gy e e L FL_ A?.ip.Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L- Signature, typed or pninted name of registared agent and tite 1f applicable. [NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTOHS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O Delete e [Change [ Addition
NAME ROBINSON, LAWRENCE G NAME
STREET ADCRESS | 1260 SOUTH US 1 STREETADDRESS | B3¢y Efx e T 1WE LANE SpiTE 12D
CIFY-ST-2IP ROCKLEDGE FL 32955 CiTY-S7-2IP %a LEDGE ﬁLO 24 Dj! 32956
me OJ Delete TE ' ’ O3 Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2iP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME ——" —— i -t it - - - . HAME - e - —— ——— .- -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CIY-ST-2P
TILE O Delete TILE [3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZiP
TIMLE ] Delete TILE [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE (7 Delete nne iChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivergr trustee empoweged 1o execute this report as required by Chapter 607, Florida Stgtutes; a thal my name appears in Biock 10 or Block 11 if
changed, or on an attachm i d , wip all other like empowered.

SIGNATURE:

SIGNATUAE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




