2007 FOR PROFIT CORZORATION FILED

ANNUAL REPOXT Jan 19, 2007 08:00 AM
DOCUMENT # 515312 ) - Secretary of State

1. Entity Name

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

Principal Placa of Business Mailing Address

515 STATE RD 436 515 STATE RD 436

SUITE 1000 SUITE 1000
CASSELBERRY, FL. 32707 CASSELBERRY, FL 32707

s 111

01162007 No Chg-P CR2ZEQ34 (11/05)

‘ DO NOT WRlTE lN THIS SPACE :, 4. FEI Number || Applied For

o

50-1686572 Not Applicable
$8.75 Additional

Fea Required

5. Coertificale of Status Desired O

6. Nama and Address of Currant Reglstared Agent B ’ L oy L

) ‘ ,. ) "‘.v:__,"g . . B “‘ dd; :‘ “ ‘ \ .. .’ ‘
LIKENS, ROBERT L. (M.D.) , R NCY T
§15 STATE RD 436 o DO NOTsWRITE :
STE 1000 Do . e
CASSELBERRY, FL 32707 N TH'S\ SPACE A

Lo .
WL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registarad agent.

SIGNATURE
Signatura, typad or prntad name of registered ageni and utle il applicanie (NOTE Regisiored Agant signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Afto: :\Iu'aEyN.'?‘;‘I)%-’FFEeEeIaI?;'Eg ';]5050_00 Trust Fund Conlributicn. O Added t6 Faes
10. OFFICERS AND DIRECTCRS | L e . B
T1TLE PD 1[ “ e e e W ,‘1,\- . . ', L ar )
NAME LIKENS, ROBERT L. L e e e s e S
SIREET ADDRESS | 515 E. HIGHWAY 436 e e - L0NR0059aARE - ,
orv.st2P | CASSELBERRY FL, Coc e OLATSA0T-B00E2-001 150,00
e T B e e .o
NAVE LIKENS, ROBERT L. P L e .
STREET ADDRESS | 515 E. HIGHWAY 436 - Lo
CITY-SI-2IP CASSELBERRY FL, o
MLE D o T |

NAME HAYES, RICHARD R.

2650 CAROLYN STREET _ 5 N L
s DELTONA, FL 32738 .. .DO NOT WRITE. . S

NAME
STREET ADDRESS . U . ’
CITY-ST-2P . B

~© INTHIS SPACE

S e

e - : Tt e T
HAME X . e - '
STREET ADDRESS ' LT e e v
CITY-ST-2IP o e PP

TITLE . . g
KAME ) e e e ‘
STREET ADDRESS TR e
CATY-ST-2IP : I .

L L v

12. | hereby cermfv] that the infarmation supplied with this filing dge§ ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and agCuraje and thai my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of tha corporation or the recaiver or trustee empowared 10 AXaciHe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an altachment with an addraga)with all oher JWe empowsred.
SIGNATURE: /-7/1-d7  Gu1 73456
i ) Daytrms Phone #

SIGNATURE AND TYPED CR PRINTED NAME CF BIGNING OFFICER CR DIRECTOR




