FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT '. i . "_f“l-E)FH[JA DEPARTMENT OF STATE Mar 02 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelar ate
Secretary of State

1998 b
DOCUMENT # 60038 (9)

4. Corporation Narme

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

O R

Principal Place of Businoss - T ﬁ‘;lvmc; Address
301 MEDICAL ARTS CENTER 301 MEDICAL ARTS CENTER
DELTONA FL 32725 DELTONA FL 32725
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. _ 06,
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] | S _ 59-1212826 Not Applicable
Suite, Apl. ¥, elc. Suile, Apl. 4, clc. - ] $8.75 Additional
-2—2-| ,lﬂ 5. Certificate of Status Desired O Fso Required
City & Stata __ City & State 6. Elaction Campaign Financing $5.00 May Be
EI o gg] B Trust Fund Contribution ] Added to Fees
Zip | Country o Gountry 8. This corporation owas or has paid the current year Intangible
;;l Jﬁ]k L 19:[ S 30 Personal Property Tax dug June 30. Elves [Ono
8. Name and Add[ggg_ol C" t _H.egl_g_l_gr_e_q_ ggant 10, Name and Address of New Reglstered Agent
ROBINSON, JERRY M M D 811 Namo
1) ) MEUCAL ARTS CENTER 82| Streel Addrass (P.O. Box Number is Not Acceptable)
DELTONA FL 32725
a3
84| City FL Ias—l Zip Code

11. Pursuant 1o Iho provisions of Soclions 607.0102 and 607.1608, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing fts reglstered
office or registorad agent, or bolh, i the Slale of Flarida Such change was euthorized by the corporalion’s board of directors. | hereby accept the appointment as registered

CR2£034 (10/97)

agent | am famibar with, and accopl the ebligations of, Section 607 05005, Florida Statules.
SIGNATURE __ _ __ ... . i . e
Signatare. lypod oe prastad saeie al tegpess e ajpent ol B i npghc atde [NCITE Bogistored Agent signalura required when reinstaling} DATE
12, T OGRS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD N i 1T 1110E [TThange ] Addition
NAME ROBNSON, JERRY M 12 NAME
seeTaooaiss | 301 MEDICAL ARTS CENTER 1.3 STAEET ADDRESS
CITY - ST-2p DELTONA, FL 00000 14 CITY-5T-2P
TLE ST T T T T vt 21 7ITLE [ Change L] Addition
NAME ROBINSON, JERRY M 22 NAME
smeeranoness | 301 MEDICAL ARTS CENTER 73 STREET ADDAESS
cy-ST- 2 DELTONA, FLODOOO L | 2 acy-s1-2p
TmE TJohie 31 1ITLE CTchange L1 Addition
MAME 2.2 NAME
i | STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-21p e 34, CTY-$1-21P
TLE CJ betere 41 TILE [T change T[] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
ITY-S1- 710 B - 44 GITY-5T-2P
TITLE T T o 51 1ITLE L Chanpe ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
oiTY-T- 2P e 54 CITY-ST-2p
e ) ) . O DECETE 6.1 TIILE T3 change [ Addition
NAME £.2 NAME
STREET ADDRESS ©.3 STREEY ADDRESS
CITY-51.2IP o 64 CITY-§T- 1P

14, | hereby cortiy That the information supphod with this fling does nol gualily for the exemplion staled in Section 119.07(3)(), Fiorida Statutes. | further certify that the infarmation
indicatod or: this anhual report o supiplemental annaal teport is bue and acceurate and that my signature shali have the same legal effect as if made under cath; that | am an
efficer or director of the carporation or the recciver or busiee pmpowered to oxecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Hlock 13 # changed, o anan attachenept with an gedress. a
SIGNATURE: = Jérry M. Robinson ¢ - #3-9 5  574-1424




