/

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 550301

1. Entity Name
ROBERSON ALLERGY & ASTHMA, INC.

Principal Place of Business

1117 NORTH OLIVE AVE.

202

WEST PALM BEACH, FL 33401

Mailing Address

135 E MIRASOL DRIVE
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

FILED

Mar 08, 2004 08:00 AM
Secretary of State

I EARIR A TR IRRIRTA

01282004  No Chg-P CR2E034 {10/03)

4, FEl Number Applied Far
59-1774000 Mot Applicable

5. Certificate of Stalus Desired O  $8.75 additional

Fee Required

6. Name and Address of Current Reg[stered Agent

ROBERSON, CLIVEE
135 EL MIRASOL DR.
PALM BEACH, FL 33480

~ DO NOT WRITE
IN THIS SPACE

8. The above named en
the obligations of regis!

(Y
tity ity this statement for thehpurpos
ent. ~
{4

SIGNATURE

Signature, typed or printed nams of regislarad agent and fitle if appiicable

42-4—)-&-“——"‘\

anging its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and aceept

Bilot

{NOTE Registered Agent signature retuired when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

Electlan Campalgn Financing
Trust Fund Contribution. _ _

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TTE

NAME

STREET ADDRESS
CITY-51-2P

PD

ROBERSON, CLIVEE.
135 EL MIRASOL DR
PALM BEACH, FL

UON0n0081 022
33/08/04-80133-001 150,00

TITLE

NAME

STREET ADDRESS
CrY-ST1-2P

VD

ROBERSON, CAROLYN
135 EL MIRASOL DR
PALM BEACH, FL

TTLE

NAME

STREET ADDRESS
G- ST-20F

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TTE

NAME

STREET ADDRESS
CITy-gT-71P

TIME

NAME

STREET ADDRESS
CITY-§r-21P

12. | hereby certify that the informatian supplied with this filin
indicated on this report or sypp's
of the corparation or the rocs
changed, or on an atta

SIGNATURE:

pntal report is true ang

gfjoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
A urEle And that my signatwre shall have the same legal effect as If made under oath; that | am an cfficer ar director
Coute thigreport as required by Chapter 607, Florida Statutes, and that my

like empbwered.

o —

rme appears in Bleck 10 or Block 11 if

2l

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dale Caytimg Prgne #




