FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT &

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandre B Mortham
ANNUAL REFPORT 5 Secrotary of State
1996 bt DIVISION OF CORPORATIONS

DOCUMENT # 604951 (4)

1. Corporation Name

ROBERT H. VINSON, M.D.,P.A.

1
|
|
|

Principal Place of Business . Mailng Addres;;
5600 16TH ST 5600 16TH ST
VERO BEACH FL 32966 VERD BEACH FL 32966
3. Date Incorporated or Qualified 3a. Date of Last Report
01/15/1974 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] N 59-1507375 Not Appicable
ite, Apt. #, etc, te, H iti
Sulte. Apt. #, et Sute, Apl. 4, et 5. Cortficale of Status Desred [ $8.75 additionat
22 ;I Fee Raquired
Cty & State City & State 6. Election Campaign Finanging O $5.00 May Be
23 El B Trust Fund Contribution Added to Fees
21p Country - 72ip | Gounley B. This corporation has liability for intangible tax under s 199.032,
24 25 29[ ) :!E Florida Statules mes [:] No
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Registered Agent
81| Mame
VINSON, ROBERT H 82| Strest Address 7.0, Box Number 15 Nol Acceplatid)
§600 16TH ST e
VERO BEACH FL 32966
84| Cny FL 85| Zip Code

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
famihar with, and accept the obligations of, Sacton 607 0505, Flonda Statutes.

SIGNATURE _ e - _ e . o e [
Sigoatiure, typed o prnbed nane: of regiateres 8 50 ad the IF appioase NTTe Regstered Agerl signabure ravuitss whon rerst g DATE

12, OFFICERS AND DIRECTORS 13. ADCITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12

TITE PD [] DELETE 111ILE [ Change 7] Addition

NAME VINSON,ROBERT H. 120

STREET ADDRESS 5600 16TH ST 13 STRELT ADDRESS

CHY-§1-7P VYERQ BEACH FL o LATIY-SI- 2P

TITLE (] DELETE 2 1TI0E 5ec- "TR&MNS [] Change  [lkddition

NAME 2 2 hAME ,ququfnﬂ .V ivSe

STREET ADDRESS LASTRECTADORESS | Show 1y, S b

CIY-5I-7F 240IY-51-2 VX o Beodn Fi| 2596 6

TITLE [ DELETE 3 1TINE [ Change [} Addition

NAME 32 NAME

STREET ADDRESS 33 SIREFT ADDAFSS

CITY-ST- 7P 34CNY-§1-7P ) L

TILE " DELETE 4 1THLE [ Change [ Addition

NAME 43 MAME

STREED ADDRESS 4 3STRECT ADDRESS

CIFY -ST-2IF 4400TY-51-29 ‘

TITLE [] DELETE 5 1 TITLE [] Change [} Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STALEN ADDRESS

CITy-§T-71 ) S4TITY-S1- 71

TILE [] DELETE £ 1TILE ] Change [ Additien

NAME £ 2 KAME

STHEET ADDRESS £ 3 STHEFI ADIRESS

CITY-§I-2p 64 CITY-81-2IP

14. | do hereby certify that the information suppled with this filing is vountariy fumished and does not qualify for the exernption stated in Section 119.07{3)(k}, Florida Statutes. | further
certily that the informatian indicated on this annual report or supplemental annual repart is true and accurale ang that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the corporaton or the receiver or trustee empowerad 1o execule this report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachiment

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Dadne Fhane #

SIGNATURE: ___ (S a0, Ay R A Ynsin My A oy SL7-3%5

CR2E034 (12/95)




