FILED
ORPORATION
2000 FOR NRUAL REPORT Feb 16, 2006 08:00 AM

DOCUMENT # 600385 Secretary of State

1. Entity Name
JERRY M. ROBINSCN, M.D,, PA.

Principal Place ol Busingss Mailing Address
301 MEDICAL ARTS CENTER T 307 MIDICAL ARTS CENTER
DELTOMA, FL 32725 "~  DELTONS, FL 32725

AR

01242005  Na Chg-P CR2ZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE P ro—— [

59-1212828 N Nt Applicabie
. . $8.75 adguionat
5. Ceriificate of Status Desired O Fes Required

§. Name and Address of Current Reglstorad Agent

ROBINSONJERRY M MD ) DO N OT WRITE

301 MEDICAL ARTS CENTER

DELTONA, FL 32725 — : IN THIS SPACE

8. Tha above named antity subrits this statement far [-fA\;—purposerﬂf changing its registored office or regisiered agent, of both, in the Steie of Forida. | am familiar wih, and atcep
the abligations of registered agent.

SIGNATURE - e [
Sgnature, typed or pricted rav of reygistered sgend e bfa f appicabid, (CTE. fragusiered Agerd signature tequuited wheo reinstatiog) QATE
. 9. Election Campaign Financing $5.00 May Ba
FILE NOWI FEE IS $150.00 . ¥
After May 1, 2006 Feo will be $550.00 Trust Fund Canitiibution. 0O  aAddedatoFess
19. CFFICERS AND DIRECTORS i i
TImE PD
KAME ROBINSON, JERRY M

SIREN ADORESS | 301 MEDICAL ARTS CENTER
CHIY-ST- 1P DELTONA, FL DO0RD,

e ST U 2EERE ~

NaME ROBINSON, JERRY M U7 280 B0 3-002 159,00
STRELTADORESS | 30T MEDICAL ARTS CENTER )

Tiir-s1-o0 DELTONA, FL QuoUe, ’
me
NANE

plagioiy 7 DO NOT WRITE
"’“ IN THIS SPACE

RAME
STIEET ADDRESS
CITY-81-21P

TME
HAME
STRELT ADORESS
Civf-ST- ¥

HILE

NAME

STREET AGDRESS
Cire-st-zr

12, | hareby certily that Lhe information supplisd with this fling does not qualily for the exemplions Contained in Chapter 119. Florida Satutss 1 further certily that the informalion
indicaled on this repoa o supplamantal repodt is (rue and accurate and that my signature shall have the same logal effect as if made under path; that | am an offices or director
of the corporation ar Lhe recaiver ar trustes empowerad (o sxecule this rapar 8§ raquired by Chaptac §07, Flatida Slatules; and that my name appears in Block 10 or Block 11T
changed, or on an allachmeni wilth an address, with all olher Tike empowered.

I 7 oy
SIGNATURE: __ [\ Jerrl pro fefirten 24448

SEINATIRE ANT TYPEQ OR PRINTED NAKE OF SIONING QFF(CER OR QIRECTOR ’p f\“r ( } !‘ e ,} On
- 1




