2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # 639398

1. Entity Name

ROBERT H. JENKINS, M.D., P.A.

Principal Place of Busingss - Mailing Address

2642 70TH AVE SO
ST. PETERSBURG FL 33712

2642 70TH AVE SO
ST. PETERSBURG FL 33712

2. Principal Place of Business 3 Maiﬁng Addres;

... FILED
Jan 24, 2005 08:00 AM
Secretary of State

|

A

|

|

T

’-Suite. Apt. #, elc. Suite, Apt, 4, etc. 15t MOORE CR2E034 (10/04)
City & State - Cily & State - 4, FET Number ' Applied For
L 59-1752220 Not Applicak!
2 Country 2 Gountry 5. Certificate of Status Desied [ $8-79 Additional
o Fee Required |
6. Name and Address of Current Registerad Agent 7. Name and Acdress of New Registered Agent )
Name
%EE;%SA\R,%BE%T H. Street Address (P.O. Box Number is Not Acceptabile) ‘
ST. PETERSBURG FL 33712 ' —
City T Zip Cade

FL

the abligations of registered agent,

SIGNATURE s

8. The above named entity submits this statement for the iaurpose of changing its registered cffice or registered agent, e both, in the State of Florida. | am familiar with, and acce_pr

Tignalue yped of pirmed nama ok regrterad agant and lifa # apphcable

(NQTE Pugrstered Agent signature required whun reinsiatng)

DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will B2 $550.00 .
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

70, " OFFICERS AND DIHECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete nie ] thange ] Addition
e JENKINS, ROBERT H. Nt UO00001 30602 .

SIRECT ADDRESS | 2642 70 AVE., SO. STREET ADDRESS /24/0h-50142-015 15000

CIe - S JP ST. PETERSBURG FL tiesl-ae . P
Tl 5T [ Delete 1Lk [ Changs ] Adoftion
NAMF JENKINS, ROBERT H NAME

STREETADDRESS | 2642 70 AVE., SO. SIRFFTARORESS

oes-2¢ | ST, PETERSBURG FL _ ony-si-zp e
biLE I Delete s [ change [T Aduition
NAME NAME

STHEE | ADDRESS STREFT ANDRESS

oY-57. 2P CHY-ST-2P _ o
THiLE ] Delete THLF [ change [ Addition
HAME NAME

SIPEFT ADDRFSS SIREETADDRESS

Cly 8T 4P CHY S1- 28 .
1iLE 7 Delete TIRE [0 change [ Addition
bAML NAVE

STREL1 ADDRFSS STAEE T ADDRESS

Gly-&1-2IP CHY ST-Z2IF 7 ) e
e 3 Delete Ik [T change [T Addificn
NAME MAME

STREEF ADORESS SIREET ADDRFSS

Ty 1-71P QY51 AP

of the carporatien or the rece)
changed, or on an attachee

gdress, with al

12, | heteby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficer er director
gr or rustes empowered o exgeute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

RoGERT Hy JEVE s

O NAME OF SIGMING OFFICER OR DIRECTOR

W V. TG Y Y A B B AT N TN



