SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ' ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

DOGUMENT # 601 157

1. Corporation Name

CLIVE E. ROBERSON, M.D., INC.

(1)

Mailing Address

2045 BROWARD AVE
WEST PALM BEACH FL 33407

Principal Place of Business

2045 BROWARD AVE
WEST PALM BEACH FL 33407

FILED
Sep 02 1997 8:00am
Secretary of State

AR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Daile of Last Report
/1869 05/01/1996
2. Principal Place of Businoss | 2a. Mailing Addross 4, FEI Number Applied For
21 . 26| 50-1268612 Not Applicablo
Suite, Apt. #, elc. Sufte, Apl. #, etc.
P P 8. Cerlificate of Status Desired M $8.75 Acditional
22 ;l fee Requirad
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 26] |29)] 30 Personal Praperty Tax due June 30. Yos [ No
¢. Name and Address Q[ gurrant Reglstered Agent 10, Name and Address of New Reglstered Agent
PROSECK, ROBAT " Teweso Wil
N
201 8. BISCAYNE BLVD. 82| Streel AdGress g.QBBOx Nurnber is, Noj Acceplabla)
SUITE 2200 1045 Brvwovd Aveinve.
MIAMI FL 33131 83

" "Maesk-Podm Prtagi

FL [®15%367

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statules, the above-named corporation submits this stalement for the purpose of changing Its registered
ont, or both, in tho State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered

office or registered

agen!. | am familigFmth, and ac obligations of, Section 607.0505, Florida Stalules

(NOTE: Registered Agert signature required when rainstating)

8-14-97

DATE

CR2E034 (497)

12. #ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1] [J DELETE 1UTILE Peesidend \ D, S T& crange [ Addition
e ROBERSON CLIVE E e [Pailtip D.Swader o

steet aporess | 2045 BROWARD AVENUE 13sment aomess 5310 Mawylond Wowy S Fw ke 300

IV -$1-2P WEST PALM BEACH FL aor-stze | Bveitaood TN 37017

TMLE SD [T pELETE 211N D ) wmange T Addition
NAME ROBERSON,CLIVE E. 22 NAME LeAwne Zumwoud | _

stheeT aooress | 2045 BROWARD AVENUE 23street onaess (1490 OO Dy w500

CITY-ST-21P WEST PALM BEACH FL 2qomv-size | Son Mokeo, (o adyoy .

TME [T DELETE 3IILE Ak, [T Change ﬂAdditiun
NAME 32 NAME Unode ot .

STREET ADDRESS s3sinert anoress | LGS0 G okUWOA DY Sik 560

CIY-§1-2IF seom-st-ae |Soun Modeo . WA 4v0ey

TILE [ oecene L1TTLE ! [T Change [ Addition
HAME 42 NaME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2P 440MY-51-2P

TNLE O ooete 511LE [ Change  TJ Addition
NAME 52 NAME

STREET ADDRESS 53 STRAEET ADDRESS

oy 51- 20 54 CITY-51-2IP

ME T peLETe 6110LE [T Ehange” ] Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Ty -51-2P 64 CITY-51- 2P ¢

14. | do hareby cerlify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the

information indicated on this annual report or supplemental annua! reporl 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 tho carporation or the receiver or frusiec empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13?%9% on an atlachmenl with an address.
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