2004 FOR PROFIT CORPORATION
- - * ANNUAL REPORT (AR)

DOCUMENT # 605081

1. Entity Name

ROBERT M. WOODBURN, P.A.

Principal Place of Busingss

2655 E.OAKLAND PK.ELVD.
FT. LAUDERDALE FL. 33308

Mailing Address

2655 E.OAKLAND PK.BLVD.
FT. LAUDERDALE FL 33306

2. Principal Place of Business

3. Mahng Address

Suite, Apl. #, eic

Sutte, Apt. #, ete,

FILED
Mar 06, 2004 08:00 AM
Secretary of State

Il

I

[l

A

MOORE CR2E034 {11/03)
City & State ) City & Stale 4. FEl Nurber Aoiad For
59-151 63?7 Mot Applicable
Zip Country Zp Country 5. Certificate of Sratus Pesired O $8‘75 Mdi{bnat
N i Fee Reqguired
6, Name and Address of Cuirent Registered Agent 7. Name and Address of New Repgistered Agent
Narne
WOGD (GAYLORD A.), JR. =

603 COURT HOUSE SQ. BLDG.
200 S E SIXTH ST.
FT. LAUDERDALE FL

Streat Address (PO, Box Number is Nat Acceptable)

Culy

FL ‘ ‘Zip Code

B. The above namied entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ¢i Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ : — :
Signalure. typed of printed name of re@isterad agont and tille if applcable {NOTE Regutareq Agent signature requrad when ranstatngl DATE
FILE NOW!!! FEE IS §150.00 9. Electton Campeign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 N Trust Fund Conbibution. 0 Added fo Fees
Make Check Payable to Florida Department of State _ )
10, = OFFICERS AND DIRECTORS I 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTCRS (N 11
TITLE PD [ Delete THLE [J Charge ] Addition
HAME WOODBURN, ROBERT M HAME LI0a0ABGTRISE
STREFT ACORESS | 2655 E.OAKLAND PK.BLVD. STREET ADDAESS 03/08/04-20G16~-N02 150,00
CiTy-ST- 2P FT LAUDERDALE FL CITY-51-2IP _ -
e g 1 Deiete e 1 Change  [] Addinon
HAME WOOD, GAYLORD A NAME
STREET ADDAESS | 603 COURTHOUSE 8Q BLD STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL. CITY -$1-2iP . .
TITLE T O Delete e [ Change [ Addifiun
NAME WOODBURN, ROBERT M NAME
STRELT ADDRISS [ 2855 E.OAKLAND PK.BLVD. STRETY ADDRESS
GiTY-31- 2P FT LAUDERDALE FL oy -si-zp . L
Mg (3 Delete TITLE O Crange ] Addition
NAME NAME
STREEY ADDRESS STREES AUDRESS
oTY-ST-2IP CITY. ST-2IP .
e 7 Detele M [J Change  [J Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TME [0 betete e [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADNDRESS
CITY-ST-2P I CiTy-5T-2P B _ .

12, { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify thal the inforrmation

ndicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an officer or director
of the corporation or the recelver gr it powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment withrdn addrggs, with all other like empowered

SIGNATURE:

StadATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

3t GSY -set-1SHY|




