| . - FILED
.CORPORATION
2005 FORNNUAL REPORT Feb 07, 2005 8:00 am

DOCUMENT #P98000007738 Secretary of State
1. Entity N
L AWRENCE G. ROBINSON, M.D.. P.A. 02-07-2005 90073 047 ***150.00
Principa! Place of Business Mailing Address
83(Q EXECUTIVE LANE 830 EXECUTIVE LANE
120 120
ROSKLEDGE, FL 32955 ROCKLEDGE, FL 32955 1
T S 10

Suite, Apt. #, etc. Suite, Apt. #, eic. 01192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3488732 Not Applicable
ap Country Zip Country 5, Cenificate of Status Desired ) ?ese'gg:ig:;mnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

FALLACE, JAMES H G

1900 S. HICKORY ST. treel Address (P.O. Box Number is Not Acceptable) T
MELBOURNE, FL 32901 EBO_E&E&H_\!E_T-ANE
SUiTE {20

ﬁy DGE FL l ZiE Code

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

SIGNATURE
Signatura. typed or prinled name of regislersd ageni and litla || applcabie. (NOTE: Registered Agent 2ignalure roquired whan romstalng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Carnpa|gn F'mancmg $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. d Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE DP O Detete TITLE [ change [ Addition
NAME ROBINSON, LAWRENCE G NAME
STREET AODRESS | 830 EXECUTIVE LANE #120 STREET ADDRESS
CeTY -ST- 7P ROCKLEDGE, Fl. 32955 CITY-ST-2P
TMEE [ petete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-2P CIty-St-29
TILE _ pelate me [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CVTY-5T-2P CITY-S1-2P
JMTLE 3 pelete TITLE I change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-87-27
TALE O pelete TME ) Change  [] Addition
KAME NAME
STHEET ADDRESS | - STREET ADDRESS
CITY-ST-2P - CITV-ST- 29

12. | hereby ceriify 1hat the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
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 i am an officer or director
of the corporation or the receiver or trustee empowared (0 execute this report as required by Chapter 807, Florida Statutes: and thar my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

'!"‘{03’ -4:3%-455

Data Daylima Phona #

SIGNATURE: -




