FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 550301 ' ecretary of State
1. Entity Name 04-04-2003 90124 001 ***150.00
ROBERSON ALLERGY & ASTHMA, INC.
Principal Place of Business Mailing Address
1117 NORTH OLIVE AVE. 135 £ MIRASOL DRIVE - )
202 PALM BEACH FL 32480 " ;
B OB
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1774000 Mot Applicable
Zip B —CG-——_‘—-UF‘IEW-‘ -~ Zip’ e - Country . -~ --°5; Certificate of Status Desired [} ?8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROBERSON, CLIVE € Street Address (P.0. Box Number is N 't Acceptas!
135 EL MIRASOL DR. | reg ress (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
.- City FL Zip Code

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

SIGNATURE
Signature, typad or printed Wem and title if applicable. (MOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 i '
9. Election Campaign Financi
After May 1, 2003 Fee wil 00 et fond G g 35,00 vey ge
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE PD [T Delete TTLE [ Change [ Addition
NAME ROBERSON, CLIVE E. NAME
smeeer aooress | 135 EL MIRASOL DR STREET ADDRES'S
orv-size | PALM BEACH FL CITY-ST-2P
TITLE VD [ Dalete TITLE . [ change [ Addition
NAME ROBERSON, CAROLYN NAME
staeer aooress | 135 EL MIRASOL DR STREET ADDRESS
crv-st-ze | PALM BEACH FL CITY-ST-ZP
TITLE - —— T belete Ame T T [ Change  [] Addition
NAME . NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Gelsts TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-5T-21P
TITLE 3 Delete TILE [ Ghange [ Adgition
NAME NAME
 STREETADDRESS : STREET ADDRESS
CITY-ST-2IP CITy-s1-21P
TITLE [ delste TNLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘ Ve

12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trye and,accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frustee empowehed cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit like empowerac. S

e
SIGNATURE: &"3@_&!@{'

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE‘TOR Dala Daytime Phone #

G J
) 3 /m Jn Sy

CVLLTRA)

aa

CR2E034 (10/02)



