2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 550301

Feb 02, 2005 08:00 AM

1. Entity Name
ROBERSON ALLERGY & ASTHMA, INC.

Secretary of State

Principal Place of Business
1117 NORTH OLIVE AVE.

202
WEST PALM BEACH FL 33401

Mailing Addrass

135 E MIRASOL DRIVE
PALM BEACH FL 33480

i

|

il

NG

2. Principal Place of Business 3. Mailing Address l Ilmllm’
Suite, Apt. #, etc. Suite, Apt 4, elc. 15t MOORE CR2E034 (10!04)
City & State Ciy&Sme ’ 4. FE{ Number 1 |Aoplied Far
T N _ 59 1774000 [ INot Appm-;u '

Z Cr Zi Ci

P ' ountry " ountry 5. Ceriificate of Status Desired | $8 75 additional

Fee Hequrred
o 6. Name and Address of Current Registerad Agent 1 7. Name and Addross of Now Fegisterad Agpnr
Name

‘?%BEES,\,%Q‘A%E EE Stest AdGiess [P0, Bok Numsar i Not Rooeptabley T

PALM BEACH FL 33480 o -

City FL Flp Code

the cbligations of registered agent.

SIGNATURE — _ - R —
Srgnatute, lyped of onnted name of regrtaied agent and ttle d applcable {NCTE fegislersd Agent signature required when rainstaling) DATE

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

3. Election Campalgn Financing

$5.00 may e
Trust Fund Contribution. (]

Added to Fees

10. OFFICERS AND DIRECTORS n. . ADD!TIONS;CHAN%%IQ,% Q@?§AND DIRECTORS IN 11
it PD O Detete ILE ; ' S~"iJE365-DE~]DP”W” GGD A
NAME ROBERSON, CLIVE E. _ e 2/ GZ“’E
SIREET ADDRESS | 135 EL MIRASOL DR STREE] ADDRESS
Y ST 2P PALM BEACH FL CIiY ST-7F
TITLE vD O Delete PHE ] O Change T A
NAME ROBERSON, CARCLYN HAME
SIREET ADDRESS | 135 EL MIRASOL DR "iRFET ADDRTSS
Cily-ST- 217 PALM BEACH FL CIEY-SEH- 2P
HILE O petete i3 [ cChange  [JAsM.
NAME NANE
? SIBEET ADDRESS SIRELT ADDRESS
GlY-S7- 2P GilY-§i- 7P
TITLE O oelete r 1Lt [J change [ At
NAME NAME
STRELT ADDRESS SIRFET ADDATSS
CIY-SI- 2P wIt-5l-2i8
ARt 7 Beiete T h D change [ A
NAME NAME
STRCFT ADDRESS STREET ADDRESS
Ce- 109 CiTv-S1-2F
e D pejete Ll [l Ghange [ At
NAME NAME
SiPLET ADDRESS SEREFTADDRESS
CIRY-51. 2P oleeST 7P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(7}, Florida Statutes | furthes cem('y_ that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empaoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Blogk 11

changed, or om an attachment with an address, like empowered.
SIGNATURE: Beeew L/ 53 (ém
Daytma Phong

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREC




