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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE Jan 29 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate S ecretary Of State

1997 o , DIVISION OF CORPORATIONS

DOCUMENT # 600355 (9)

1. Corporation Name

JERRY M. ROBINSON, M.D., P.A.

e R L

-| 901 MEDICAL ARTE CENTER 301 MEDICAL ARTS CENTER
DELTONA FL 32725 DELTONA FL 32725-58M
3. Date Incorporated or Qualified | 3a. Date of Last Report
‘ 06/21/1968 03/18/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] ._ 59-1212826 Not Applcable
e, Apl. #, elo. Suite, Apl. #, elc. iti
Sulte. Apl. #. @ wie ApL 7L el 8. Cerlificato of Status Desired J $8.75 Adcfltlonal
E] ?ﬂ Fee Required
City & State |__ Ciy&Stae 6. Elgction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution J Added to Fees
Zip Country | Z1p Country 8. This corparation has liability for intangible tax under s. 199.032,
24 25) 20 [30] Florida Statutes K ves OONo
6. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ROBINSON JERRY M M D 81| Name
301 MEDICAL ARTS CENTER '82| Strect Address (P.0. Box Number is Not Acceplable)
DELTONA F 32725
83
84| City FL Ias Zip Code

1. Pursuant to the provisions of Sectiens 607 D502 and G07.1508, Flonda Statutes. the above-named corporalion submits this staternent for the purpose of changing ils registored
office or registared agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he ebligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE —— e
Signatwre. typed or printed nama ol jegistered age and Tl il apphcatie (NOTE Reqstered Agent signatore reguired whan reinstatng) DATE
12, OFFICERS AND DIRECTORS EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TE PD T orLene l ERRTNY [l change ] Addition
HAME ROBINSON, JERRY M 12 NAME
streer aobress | 301 MEDICAL ARTS CENTER 1% STREET ADDRISS
orv.sr-2¢ | DELTONA, FL. 00000 {4TITY-S1-2P
e sT [T necere 21 [ change ] Addition
NAME ROBINSON, JERRY M 22 NamE
streeT aporess | 301 MEDICAL ARTS CENTER 2 3 STREFT ADDRESS
cry-s-ze__ | DELVONA, FL 00000 2 AGITY-51.27
TILE [T vetete 31TTLE [ change [ addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51-21P 34 CIY-§T-2IP
ILE [Joant A1TIMLE [T cnange L] Addition
NAME £ 7 NAME
STREET ADDRESS 43 STREFT ADDRESS
CIvY-ST-2IP 44CITY-ST- 2
TILE [J peckte 51TILE U1 Ghange [ Addilion
NAME 5.2 NAME
steerikooress | 5.5 STREET ADHESS
CITY-ST-2IP 54 CITY-§1- 2P
TITLE T [T DELETE B9 TIILE [Jchenge [ J Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIRLET ADDRESS
CITY - §1-2P GALITY-S1- 2P

14, | do hereby certify that the information supplicd wilh 1his fiting cdoes not qualily for the exemption slated in Section 119.07(3))), Florida Statutes. | further certify that the
information indigated on this annual repart or suppleniental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an officer or dirgetor of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Blogk 13 if changed, of on an atlachment wilh an address

SIGNATURE: SHENAE

TJervrv M. Robhineon (iaNnay 5741424



