2008 FOR PROFIT CORPORATION "~ |

ANNUAL REPORT

DOCUMENT # 600385

FILED
Jan 24,2008 08:00 AT
Secretary of State

1. Entity Name

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

Principal Place of Business

+301 MEDICAL ARTS CENTER
DELTONA, FL 32725

Mailing Address

307 MEDICAL ARTS CENTER
DELTONA, FL 32725

DO NOT WRITE IN THIS SPACE

r

IR IR

01162008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1212826 Not Applicable

5. Cartificate of Status Desred

0 $8.75 adaitonal
Fee Required

6, Name and Address of Current Registered Agent

ROBINSON,JERRY M M D

301 MEDICAL ARTS CENTER
DELTONA, FL 32725

DO NOT WRITE
INTHIS SPACE |

N

N

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or panted name of registered agent and une f applcable

{NOTE" Registerea Agent signatura required wnen renstatng)

DATE

FILE NOWI!II FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Elaction Campaign Financing.
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10.

CFFICERS AND DIRECTORS

TITLE

NAME

SIREET ADDRESS
CITy-S81-2IP

PD

ROBINSCN, JERRY M

301 MEDICAL ARTS CENTER
DELTONA, FL 00000,

TITLE

8T

NAME

ROBINSON, JERRY M

Goh, e

0N TIZARE

, STREET ADDRESS
CiTy-s1-2IP

301 MEDICAL ARTS CENTER
DELTONA, FL 00000,

TIMLE

NAME

STREET ADDRESS
Ciy-s1-2IP

TILE
NAME
STREET ADDRESS . -
CITy-si-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
‘CITV ST-zip

i

O L25A08-00006-025 50, 09

¥k
' Y,

DO NOT WRITE
THIS SPACE

IN

bt B

St

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under cath, that | am an cfficer or director
of the corporation or the receiver or trusiee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

Jerry M Robinson [-]Y “© y 386-574-1424

SIGNATI;.ﬁE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate

Daybme Phane #




