FILED
Jul 01, 2005 08:00 AM

2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # 515312
1. Entity Nams

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

Secretary of State

- Mailing Address
- 515 STATE RD 436

SUITE # (D08
CASSELBERRY, FL 32707

Principal Place of Business__

515 STATE RD 436
SUITE 1000 —
CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

= IR ERTRRRIRM

06282005 No Chg-P CR2ED34 (10/03)
4, FE| Number Applled For
59-1686572 Not Applicable
; $8.75 Aditional
5. Cenificate of Status Deslred (|| Fes Required

8. Nama and Address of Current Registered Agent

LIKENS, ROBERT L. (M.D.}
515 STATE RD 436

STE 1000 Z
CASSELBERRY, FL 32707

DO NOT WRITE

—=="2CIN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —

Signature, typed o printed name of registered ugent and Gl if Applicable

(NGITE Ragistenad Agrent signatur requied when refnstating?

DATE

FILE NOW!! FEE 1S $150.00

Due by Septemhear 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

In accordance with s. 607.193(2)#!)). F.5., the
O  AddedtoFoes

corporation did not receive the prior notice.

10, . OFFICERS AND DIRECTORS ] ,

T PD o ' e

NAME LIKENS, ROBERT L.

STREET ADBRESS | 515 E. HIGHWAY 436

CiTY.ST-2P CASSELBERRY FL,

TILE T I
NAME LIKENS, ROBERT L. _

STREET ADDRESS | 515 E. HIGHWAY 436

CIy.$7- 2P CASSELBERRY FL,

— S ——— e e e
HAME HAYES, RICHARD R.

2650 CAROLYN STREET
DELTONA, FL 32738

STREET ADDRESS
CITY-ST-21P

UDNDO0~E39 70
&?ﬁﬂiﬂﬂs—%,iﬁjg_—-

20 150.00

- DO NOT WRITE

T

NAME

STREET ADDRESS
CiTy-87-20

"IN THIS SPACE

TME

RAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
Ciry-sT-2P

12. | hereby corlify that tha informaﬂoﬁ;ugpﬁed with thi Afling does rot quaTif_)" for the examption stated In Section 119.07}'3‘{[1). Florida Statutes, 1 further certify that the information
indicated on Ihis roport or supplemental report is tnde exfd accurate and that my signalure shall have §
of the corporation or the recaiver or rusige empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Blagk 11 if

changed, or en an auachmgn with afpcHress, With all other like empowered,

SIGNATURE:

the same legal elfact as if made under calh; that | am an officer or directar

(&L’be( 40 1-§11-3 45T,

Daytma Phans #




