R T e A raa - A

. .. 2064 FOR PROFIT CORPORATION . = __“FiLED "~

Y A

.- -ANNUAL REPORT . Feb 16, 2004 08:00 AM
f

DOCUMENT # 600385

1+ Bt o Secretary of State

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

Principal Place of Business Mailing Adcress

307 MEDICAL ARTS CENTER 301 MEDICAL ARTS CENTER

DELTONA, FL 32725 DELTONA, FL 32725
02042004  No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TE— Ropied For
5g-1212826 Not Applicable

5, Carlificata of Status Desired | fg'ggql‘:;:’;g""”a'

6. Name and Address of Current Registered Agent

501 MEDICAL ARTS GENTER DO NOT WRITE
DELTONA, FL 32725 i IN TH‘S SPACE

8. Tha above named entity submils this staternent for the purpoase of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE . — —
Signature, tyned or printed aame of registerad agent and title § applicable. {NOTE. Regislered Agant signature requirad when reinstating} _ DATE
FILE NOWII FEE IS $150.00° 8. Elacton Caivpalgn Financing._ 55.00 way Be UO0000054 744
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added tc Feas ﬂE."‘. 1?“;04_&[}01 i"“i:fﬂ? ISB ﬁD
10. CFFICERS AND DIRECTORS ]
TLE PD
NAME ROBINSON, JERRY M

STREET ADDRESS | 301 MEDICAL ARTS CENTER
CITy -5T-ZiP DELTONA, FL 00004, . Ll S e

TITLE ST

NAME ROBINSON, JERRY M

STREET ADDRESS | 301 MEDICAL ARTS CENTER
CITY-ST-2P DELTONA, FL 000,

THE
HAME

srar DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
{iTY-8T-2P

TITLE

NAME

STREET ADDRESS
Cliy-si-zip

TITLE

NAME

STREET ADDRESS
CITY-SY-2P

B L T e

12. | hereby cortify that the information supplied with this ﬁling dees not qualily for the exsmption stated in Secticn JI_QJOTES)'(D, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appeats In Bleck 10 ar Block 11 if
changed, oron an attachment with an address, with all other like empowered, , _

SIGNATURE: /\fk'—/ Jerry M. Robinson, President

S(GNA?HEYND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date S Daytine Prane s~
3



