2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCURMENT® 550301
1. Entity Name

ROBERSON ALLERGY & ASTHMA, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 30011 047 ***150.00

Principal Place of Business

2045 BEOWARD AVENUE
WEST PALNYBEACH FL 33407

| 965676

LA OB

= oy Beach, FL 3 —
SGETAP. #, Blc. > Palm ’ DO NOT WRITE IN THIS SPACE
.
. Clty & State . City & St ) 4. FEINumber  50-4774000 Applied For
L N Mot Applicable

g 20 v Zip Country 5. Certificate of Status Desired O $8'75 Addluonal

] _. E Fee Required

N 6. Name al ddress of Current Registered Agent 7. Name and Address of New Registered Agent
AY —
[ EE TS, T A -z e ——tMame - - ==
JOHNSTON, HARRY A_ I
Yy £ Street Address (P.O. Box Number is Not Acceptable)
2045 BROWARD AVENUE
WEST PALM BEACH FL 33407
——
.- City FL Zip Code
8. The above named;enliity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga,
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
. . . L > N b '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 = 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to de so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(S92 criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O] Detete THLE O crange [ Agtition | S
NAME ROBERSON, CLIVE E. NAME S
STREET ADDRESS | 135 EL MIRASOL DR STREET ADDRESS 3
CITY-ST-2IP PALM BEACH FL CiTY-sT-2Pp &
od

T VD 1 Delete TimE Clchange [ Adasion | &
NAME RCBERSON, CAROLYN NAME
sTReerT ADDRESS | 135 EL MIRASOL DR STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITy-S1-2IP

A ME o [ oelete TITLE [Jchange ] Addition
-NAME B e, RN e — e -
STREET. ADDRESS STREET ADDRESS
CITY-35.21P CITY-ST-2P
me A~ (3 Deleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$5-7P N CITY-ST-2ip
TITLE O Delete TTLE I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF CiTY-ST-2IF
TLE [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-ST-7P CITY-ST-2IP

7
§

of the corporation or the receiver or trustee empowered to
ered.

changed, or on an atiachment 2it2n addgsss, with ali ot
SIGNATURE:

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119:07(3)“). Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Y- —0)

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




