2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # 515312

1. Entity Name -

ROBERT L. LIKENS, M.D., P.A.

.
-—

Principal Place of Business

515 EAST HIGHWAY 436
SUITE A ’
CASSELBERRY FL 32707

Maiiing Address

515 EAST HIGHWAY 436
SUITE A
CASSELBERRY FL 32707
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIKENS, ROBERT L. (M.D.)

Name
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City

Zip Code

FL
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SIGNATURE

8. The above named entity submits this slatement for the purpese of changing its registerec coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

Signature, typed or printed name of registered agent and Iitle  applicable.

{NOTE: Registered Agent signature raquired when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE PD £ Delets ¥ e [ Change ] Addition

NAME LIKENS, RCBERT L. NAME

STREET ADDRESS | 515 E. HIGHWAY 436 STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL CITY-ST- 21P

TITLE T ] [ Delete TILE [J Change [ Addition

NAME LIKENS, ROBERT L. NAME ’

STREET ADDRESS |515 E. HIGHWAY 436 STREET ADDRESS . - - At o et miia e

¢inv-sT-ZP | CASSELBERRY FL CITY-ST- 2P i

TILE [»} O oelete THMLE ) Change ] Addition

HAME™ HAYES, RICHARD RT ’ ToT T T T T e - T = = - o= -

STREET ADDRESS 1 2650 CAROLYN STREET STAFET ADDAESS

CITy-S7-21P DELTONA FL 32738 CITY-ST-24P

TILE O cetete THTLE [J Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THE [ Detete TITLE [J Charge [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIey-ST-2IP CITY-51-2IP

TITLE {7 Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP s CITY-ST-2P

12. I'hereby certify that the information supplied with this filing t qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Accysdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg/exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a with all I like empowered.

SIGNATURE: A Joyf HO1£I /3957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
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