FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
O ON A DEPARTENT O Mar 23, 1999 8:00 am
ANNUAL REPORT Secretary of Stats Secretary of State
DIVISION OF CORPORATIONS (03-23-1999 90024 035 ***150.00

1999

DOCUMENT # 683749

1. Corporation Name

HOWARD N. ROBINSON, M.D., P.A.

-- AN R ER R

Principal Place of Business Mailing Address

801 N FLAMINGO RD
#317 .
PEMBROKE PINES FL 33028

601 N FLAMINGC RD
#317

PEMBROKE PINES FL 33028

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed -
10/01/1980
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbet Applied For
[21] 26 59-2026920 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i it
uite, Apt. #, el ulte, Apt. #, alc 5. Cerfifcate of Status Desired  [J $8.75 Additional
ZI 27 . 7 Fee Required
- -City & State S - - City & State™  ~ - 6. Elaction Campaign Financing O $5.00 May Be
El . 28 - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m lgl El m Personal Property Tax. [1Yes CINa
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
. a1 N:ameR)Bl l_\)
ROBINSON, HOWARD N. Mg, C0WALD
3700 WASHINGTON ST. 82| Street igdariass [&PQ.‘%FL:(Q N!t:‘r:l:grésgol ceptable)
HOLLLYWOOD FL 33021 83 3 e
30 _
“1 > Pemtpoee K FL | 35678

11. Pursuant to the provisians of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Unargys

CRIENZA (11/GR)Y

Signature, typed or printed name of registerad agent and lille if appiicable. {NCTE: Rag: Ageri sig required whern rai DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PD 7] DELETE 14 TITLE E2fhange [ Addition
NAME ROBINSON, HOWARD N. 12 NAME — QD w3 \")
sTeeeTanoress| 3700 WASHINGTON ST. 13smreeT aooress | 120 N LMWL YD,
CITY-5T-ZP HOLLYWOOD FL 14 CITY-5T-2P MBQD“EP\N‘BS F‘-L 3 303 £
TITLE STD [ DELETE 21 TITLE ! Céfange [ Addition
NAME ROBINSON, JEANETTE 23 NAME
srreet aporess) 3700 WASHINGTON ST. 23 sreer anpess | QO ‘\\‘ [JE LN % % 3N
cmv-stze | HOLLYWOOD FL . 2,4 GITY-ST-2ZP eMDROYE YN EL %30)? N
TME ] DELETE 34TME ' Change [ Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TME [J DELETE 41 TLE [QChange [ Addition
NAME 4, 2NAME
STREET ADDRESS : 43 STREET ADDRESS
CIFY-ST-ZP 44 CITY-ST- 2P
TITLE [C] DELETE 51TIILE [JcChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P . 54 CITY-ST-ZP
TME [ DELETE 8.1TME [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
e N Y O R 6.4 CITY-ST-2IF

nation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
prt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

er dr thustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an address, witQjpll other like empowered.

L*"-’?'Uﬂﬂjcﬁmtot\\'go‘)ll\ﬁu Md. ?)/H /alcl @Glntli'l—{l(o[

14. | heraby certify that the info

Dafe Daytime Phong #



