2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 683749

1. Entity Narme

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

Principal Place of Business

Mailing Address

"o

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90078 033 ***550.00

601 N FLAMINGO RD 601 N FLAMINGO RD
#3117 #317
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1011
us us
v Sule AR EO o ATl eSS s Sl -
g e e ek e e T s T e e TR TR d
City& State * om0 City&State | e #4, FEl Number: _ Applied For
T o 592026920 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
ROB.lNSON' HOWARD N. Street Address (P.O. Box Number is Not Acceptable)
601 N FLAMINGO RD
#317
PEMBROKE PINES FL 33028 iy FL T Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstaling} DATE

9. T_l]jgi:prporatiqn ig;_(_-;_ligible to s_atisfy its Intangible
- Tax filing requirement and elecis 1o do so.
(See griteria on back)

. .FILENOWIU FEE IS $150.00 . .,
~ “Afier MAY 1, 2000 Fee will be $550:00™
Make Check Payable to Depariment of State

[

|=10. Election Campaign Financings. . —-~ -$5:00 May Be~ «|-
Trust Fund Contribution. O  Addedto Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 1 Delete TILE [Jchange [ Addition
HAME ROBINSON, HOWARD N. NAME

streeT ADDRESS | 601 N FLAMINGO RD #317 STREET ADDRESS

orv-s-2¢ | PEMBROKE PINES FL 33028 orY-s1-2¢

TITLE STD ‘ O velete TITLE [ Change [ Addition
NAME ROBINSON, JEANETTE . name

stReeT A0DRESS | §0% N FLAMINGO RD #317 STREET ADDRESS

bImy-§1-21P PEMBROKE PINES FL 33028 Ciry-s1-2Ip

TITLE O pelete TILE Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAMF . . # HAME

STREET ADDRESS T ~STREETADDARS | et R
CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TILE [ change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY - §T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP h CITY-ST-2IP

13. | hereby certify that the informg
indicated on this report or supHlement;
of the corporation or the redeiye

changed, or on an attachmg

SIGNATURE:

alied with this filing does not qualify for the exemplion stated in Section 119.07{3X1), Florida Statutes. | further certity that the informaticn
j nd accurate and that my signature shali have the same legal effect as ff madg under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; arfd that fny name appears in Block 11 or Block 12 i

&/’ T 00 (459)45 110

Date | Daytime Phane #

"-.
i

- BEQLIRE!

TN Ed
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

DA A T




