2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)—™

FILED

DOCUMENT # 515312

1. Enhty Name

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

Apr 24,2008 08:00 AV
Secretary of State

Principal Place of Businass

515 STATE RD 436
SUITE 1
CASSELBEHRY FL 32707

Maiting Address

515 STATE RD 436
SUITE 1000
CASSELBERRY F|. 32707

NN AR

2. Principal Place of Businass - No P.O. Box #

3. Mailing Adcrass

Suite. Apl. 4, etc. Suite. Apt #, efc. 15t MOORE CRZE034 (10/07)
City & Srare City & State 4. FEI Number Appiied For
59-1686572 Not Applicable
Z Cauny Z: . .
" uniy e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

LIKENS, RORERT L. (M.D.)y
515 STATE RD 436

STE 1000

CASSELBERRY FL 32707

Street Address (P.O. Box Numper s Not Acceptanle)

City

FL Zip Code

8. The apove named entlv submits this statement for the purpose of changing its registered office or registered agent, or ootn, in the State of Flonda. 1 am familiar with, and accept

the chigations of reyistered sgent.

SIGNATURE

S ygnaiL e, e o prired Genve ol e nied agert a1 e | aipicate,

(RGTE Ragisieag AQorl BaNaLle T “eguirsd woen -aiestabr g DATE

“FILE: NOW!!! FEE: IS $150.00 -
;2008 Fee WIII Be $550. 00

= Make Check Payablé tB Florida Department ot Statenf

9. Election Camozign Financing  $5.00 May Be
Trust Furkd Contiinution. ©] Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TQ GFFICERS AND DIRECTORS tN 11

s ~|PD [ Deiete TN F [3 Change  [J Addition
HAME LIKENS, ROBERT L. HAME . ]

STREETARDRESS (515 E. HIGHWAY 436 STREET ADDRESS - UUUUUU?EQ;‘H - i

omv-st-27 | CASSELBERRY FL QITY-5T-711 05/14/08-80031-025 150,00

TITLE T 3 vevete TITLE [JChange [ Adatien
NAME LIKENS, ROBERT L. HARE

STREFTADDRESS (515 E, HIGHWAY 436 STREFT ADDRESS

CITY-5T-71P CASSELBERRY FL CITY-51- 1P

TME D O peere TME [JChange  [] Addition
HAME HAYES, RICHARD R. HAME

STREET ADDRESS | 2650 CAROLYN STREET T ~F SHEETADDRESS ] T T T T T

CITY-§T-2iP DELTONA FL 32738 cny-51-21Ip

TLE T Deiete TILE [J Change ] Addition
HAMZ HAME

STREET ADDRESS STAEET ADDRESS

QITY-ST-21P CITY-5I-2IP

nE [ peieie Tiee OJchange ] Addition i
NAME HAME

SIRELT ADURESS STREET ADDALSS

CITy-$7-21P GITY- §3-21F

TInLE [ Deicte TE [Jchange [ Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

GITy-§7-210 CITY- ST-2IP

12. | hersby cenity that the infarmation sunplisd with this fitng do
indicated on this report or supplemental report is true angl ac
of the corporation or the racaiver 0! trustee empowere

if changed, or on an alta"hmem with an a

SIGNATURE:

{+]

net qualfy for ihe examptions contanad 1 Section 119, Flerda Statutes. | furtner certity thal the information
ata and that my signature shall have the sama legal efieci as if made under ozth: that | am an officer or diracior
ecule this report as required by Chapier 607. Figrida Statutes: and that my name appears in Block 10 or Block 1
i"other like empowered.

M o5 v 11 T1 7950

SIGNATURE AND TYPED OR PRINTELTKAME OF SIGNING OFFICER OR DIRECTOR

Caw Daytmg Poonn e




