2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . ... Feb19,2007 08:00 A
DOCUMENT # 600385 | Secretary of State

1. Entity Nams * . o
JERRY M, ROB|_NSQN. M.D.'P.A. o i . '

Principal Place of Business Mailing Address
301 MEDICAL ARTS CENTER 301 MEDICAL ARTS CENTER
DELTONA, FL 32725 DELTONA, FL 32725

TR R W e

02082007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ' s ApiedFa
59-1212826 Ror Appicabia

O 33.75 Addilional
Fee Required

5. Certificale of Status Dasired

6. Name and Addrass of Currant Registered Agent

SOMSSNTRINS, - DO NOT WRITE -
DELTONA, FL 32725 o IN THIS SPACE o

8. The above namad entity submits this statamant for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent. :

SIGNATURE

Signatura, typad o prinied name ol registorad agenl and Wie if applicanle, (NOTE. Ragisisrad Agent signaturs raguired when ranstabng) DATE
_ . OG0T -
FILE NOWII! FEE IS $150.00 8. Etection Cameaign Financing $5.00 Mayse | {7 I -BU0Z0-022 150,00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS |
THLE PD
NAME ROBINSON, JERRY M o

STREET ADORESS | 301 MEDICAL ARTS CENTER
CITY-ST-2P DELTONA, FL 00000,

1MLE ST

NAME ROBINSON, JERRY M

STREET ARDRESS | 301 MEDICAL ARTS CENTER
cIry-81-2p DELTONA, FL 00000,

TIE
NAME

crsras DO NOT WRITE

NAME .
STREET ADDRESS . s e o
CITY-§1-2P

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME
STAEET ADDRESS

CITY-S87-2IP !

+12. | hareby certilg that the information suppiiad with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with ali other like empowerad. ~
SIGNATURE: __ M Robinson 2 ‘f/” 2 386-574-1424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIfER ‘OR DIRECTOR Dats Dayltima Phone #

L



