FILE NOW: FILING FEE

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAWRENCE 8. ROBBINS, M.D., P.A.

(1)

RO A

Principal Place of Businoss

820 ARTHUR GODFREY ROAD
MIAMI BEACH FL 23140

Mailing Address

620 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o e 07/27/1971
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 I £ 59-1354215 Nat Applicable
Suita, Apt. ¥, etc Suite, A #, efc.
o P - " E. Corlificato of Status Desied [ $8.75 aqdiional
22 2;! Fes Required
City & State __ City & Stato 8. Election Campaign Financing $5.00 May Be
23 L ) ga] L Trust Fund Contribution Added 1o Faes
Zip Cournry 7w Cauntry 8. This corporation owes or has paid the currgnt year intangible
rz—;] 2;{ o I -] I ;E] Personal Property Tax due June 30. ves O No
©. Name and Addrrgp;r o! gqr(gpl Reglstored Agenl 10. Name and Address of New Registered Agent
ROBBINS, LAWRENCE B M.D. 81 Name
820 ARTHUR GODFREY ROAD B2| Siree! Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84} City

FL |35‘ Zip Code

11, Pursuani to tho provisions of Soctions 607 0502 and 607.1508, Florida Statutos, the al
agent. | am famibar with, and accepl the obhgations of, Section 607
BIGNATURE

bove-named corporation submits this etaterment for the purpose of changing its registered

office or rugisterod agonl, or both, an the State of Lorida Such chang?o\:-'a? augmgzed by the corporation's board of directors. | hereby accapt the appointmeant as ragistared
605, Floriga Statutes.

Signatu

Typed & prtod B o fegisterod Agont & e il it appdeotike

(NCE: FAsgisieted Agonl Bighalufe required when Fnstating}

DATE

Block 12 or Block 13 4 chw an atachrmont with an address
SCILMATIIDE. T A ke /f .

12, 1Y _I_L_ AND DRE C:‘I_Q_QQ_ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE PSD (] DELETE LATMLE [J Change [ Asdition

NAME ROBBINS, LAWRENCE B M.D. 1.2 NAME

st apoeess | 10236 W. BROADVIEW DRIVE 1.3 STREET ADDRESS

CITY-51- 2P BAY HARBOR ISLANDS FL 33154 1.4CHY-5T-2IP

WILE T3 otieE 21 TITLE TJchange T[] Addition

HAVE 2.2 NAME

STREET ADDRESS 2.3 5TREET ADDRESS

CITY-S1- 2P e o 2.4 CITY-§T-2iP

TME T OELETE 3.1T(TLE TJChange L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P B S 34 CITY-8T-2IP

TILE o T DELETE ATE T T Change L] Adddion

NAME 4. 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY - ST-2IP R . 44 CITY-ST-2IP

T [T DeleTe 51 TITLE I Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP o 54 CITY-ST-2IP

TITeE I oriete 61 1I1LE [J Change ] Addttion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP e 64 CITY-ST-2IP

¥4. ) heraby carlirr'lhat the information supphied with this tiling doos nol gustify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certity that the information
indicated on this annual roport or supiplermental annua! reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

cficar or director of the corporation or the receivor o trusted empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

2 o/ P

CR2E034 (10/97)



