-2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # 600385 R Secretary of State

1. Entity Name
JERRY M. ROBINSON, M.D., P.A,

Principai Place of Business Mailing Address _
307 MEDICAL ARTS CENTER 301 MEDICAL ARTS CENTER
DELTONA, FL 32725 DELTONA, FL 32725

MR AR ER AR

1062605 No Chg-P CR2EQ34 {10703}

DO NOT WRITE IN THIS SPACE e PR

59-1212826 Nol Applicaile

5. Certificate of Status Desired | $8.75 agditonel
R Fee Required

6. Name and Address of Current Registered Agent

B MEDIGAL ARTS CENTER DO NOT WRITE
DELTONA, FL 32725 ‘N THlS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office o réiistered agent, ar hoth, in the Staté of Flarlda. 1 am familiar with, and accept
the obligaticns of registered agent.

$IGNATURE ——— e -
Signature, typed or printed nerme of registered agent and titfs if appicable, (NOTE. Regislered Agant signatra cequiked when reinstatiog) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Flnancing $5.00 nay Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
10. DFFICERS AND DIRECTORS [ -
TME PD
KAME ROBINSON, JERRY M
STREETADDRESS | 301 MEDIGAL ARTS CENTER JOO0001344079
orv-sizp | DELTONA,FL 00000, o ' . BLA20S05-30017-001 150,00
TTE ST
NAME ROBINSON, JERRY M

SIREETADDRESS | 301 MEDICAL ARTS CENTER
CiTY-ST-21P DELTONA, FL 00000,

HTLE
NAME

ploane DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTy-81-2p

TnE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2P

12, | hereby cenify that the information supplied with this filing does net qualify for the exemption slated in Section 119.07;3)(0. Flarida Statutes, | further certify that the Information
indicaled on this reperi 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 diractor
of the corparation or tha receiver or trustes ampowarad ta axacuts this ceport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 113
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Jerry M. Robinson, ,F\——,—_I/ 2 “'/335-5744_424

SIGNATURE AND TYPED DR PRINTED NANE GF SIGNING OFFICER OR DIRESTOR Date Daytirne Pnone #

€,.




