2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

7 e . Ny -
DOCUMENT # 539308 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
ROBERT H. JENKINS, M.D., P.A.
Principal Placs of Busingss dailing Address
2642 70TH AVE SO 2642 70TH AVE 8O
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712
Suste, Apt #, aic Suste Apt # etc MOORE CR2ED34 (11/03) —
City & State City & State - & FOlMumber Appied For
58-1 ?5‘_2__2_20 Not Apphicable
Zip Couriry 2 . Country 5. Cestificate of Status Desired (| ?i-;?qﬁ:;ﬂcnal
§. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%E?g %SASCE}BE%T H. Street Address (P.O. Box Number is Not Acceptabie)

ST. PETERSBURG FL 33712 R —

City FL i Zip Code

8. The above named entity submits this statement for the purposs of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE N - -
Sgratuce, typad or pantad name of segistered agent and (ia 4 appicable, {MOTE. Rersiered Agent signature ipouared when minsiaing) DATE *
FILE NOWI! FEE 1S $150.00 ' . .
9. E B
Ates My 1, 2004 Foo wil b $55000 St Coromen s (1 $5.00 o 2o
Meke Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORE 1T ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS 14 13
THLE PD 3 beiete TIHE ] Change 1} Addition
NAME JENKINS, ROBERT H. NAME HABDan01 TRt
STRECT ADERLSS {2642 70 AVE., SO. STREET ADTRESS D/28A04-80109-014 150.00
CiTY-ST- 78 ST. PETERSBURG FL LTY-S1- 19 7
TILE ST [ balete THLE [ Change [T Audition
NAME JENKINS, ROBERT H HAME
STREET ADDRESS | 2642 70 AVE., 50. SIREET ADGRESS
CiTY-ST-21° ST. PETERSBURG FL CITY-31-2P
TIIE 3 petete HILE O Change [ Addilion
HEME HANE
STAFET ADBRESS STREET ADDRESS
Cay-51-7 CATY-ST- 1P
THLE [ palete THLE 3 Change  [T] Acition
NAVE NAME
STREET ABRESS STREET ADDRESS
CiTY-ST-2P eIvY-ST- 7P
it 1 Detere FTLE - 3 ohange [ Addition
BEANSE NAME
STREET ADDRESS STREET AGDRESS.
QITy -5T-21p o oITY-S7-2Ip
TRE £ oesete HILE Cchange [ Addition
HAME IfANE
STREET AGDRESS STRELT ADDRESS
¢ITY -7-2iF GITY-ST-2IF

12, 1 hereby certfy that the information supplied with this fiing doas nat quaiify for the exemption stated in Section 119.07{3), Florida Statistes. | further certify that e information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath, that | ai an officer ar direcior
of the corporation or the recel lustee empowered {0 gxsgiate (€ report as required by Chapter 807, Florida Statutes, and that my name appears n Block 10 or Block 11 if

shanged, or on an altachm an aggdress, witlall oper
SIGNATURE: prors /R Eod &Zz)fféjf:@? .

SIGNATURE AND TYFED OR PRS £ SIGHING OFSICEE OR DIFECTOR




