2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 600385

1. Entity Name

JERRY M. AOBINSON, M.D., P.A.

Principal Place of Businass

301 MEDICAL ARTS CENTER

Mailing Address

301 MEDICAL ARTS CENTER

DELTONA FL 32725

DELTONA FLA 32725-5871

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FIL

ED

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 9001

I

I

ﬂ

I

4 001 ***150.00

H

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
= e G =T T [ SN ___59‘_121222’6 — eoe. -_| —|Nat Applicable.
Zip Country Zip Country $8.75 Additiona

5. Certificate of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBINSON,JERRY M_M.D...
301 MEDICAL ARTS CENTER
DELTONA FL" 3272571 -

Ea

i

Name

Street Address (P.O. Box Number is Not Acceplatie)

City

FL

Zip Code

8. The above nar"né{! éf;{iiy' subm\'ié’th_[s_‘sfét'emént for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered ageni and title if applicable.

{NOTE: Registersd Agent signature required when rainstating)

DATE

9. This corporation_is efigible 1o satisfy its Intangible

Tax filing reduirement and elects to do so.

 FILE NOW!!! FEE IS $150.00 .
After MAY 1, 2000 Fee witl be $550.00

-~ | 10. Election Campaign Financing

Trust Fund Contribution

'$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS H KB ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [1Change [ Addition
HAME ROBINSON, JERRY M NAME
sTREET ADDRESS | 301 MEDICAL ARTS CENTER STREET ADDRESS
CITY-ST- 21 DELTONA, FL 00000 CITY-8T-2P
me ST . L, O Delete TITE Dl crange [ Adeition
nwe | -ROBINSON, JERRY, M. NAME
STREeT AODFESS | - 301 MEDICAL: ARTS CENTER STREET ADDRESS
orv-si-2¢ | "DELTONA, FL 00000 CHY-ST-2P
Tme [ Delee TILE () Change ] Addiition
NAME NAME
STREET ADDRESS STREET ADURESS
oTY-§1-2IP CITY-51-2IP _
TITLE - o ) 1 pelete TILE O change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP L
TILE [ Detete e (3 Change "+, [ Adglion
NAME NAME v R L
STREET ADDRESS STREET ADDRESS
CiTY-§7-70 CITY-§7-21P
wEwy e ot D odletes /v, cf TTE Olchange [ Audtion
WA TEDIOL| wElE S Y
STREET ADDRESS STREET ACDRESS
OITY- §T-71P CITY-5T-2IP

13. | hareby certity that the information supplied with this filing does not qu
indicated on this repert-or supplemental report is true and accur.

ate and that my signatu

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shail have the same 'egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ A\

)
s

,.;R\i‘..

- L

* Jerry M. Robinson

407-574-1424

IGNATURE AND TYPED OR PRINTED NAME OF SIG|

NING OFFICER QR DIRECTOR

Date

Daytime Fhone #

ware.nd

CR2E034 (9/99)



