-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

q»‘
~DOCUMENT # 683749 Apr 17,2001 8:00 am
49, Entity Name ry
HO\X’AHD N. HOBINSON M.D., P.A. ecreta of State
v 04-17-2001 90015 018 ***150.00
Principal Place of Business Manmg Address a
801N FLAMINGO RO 7 R T -"fédf fr@ FLA ' PEI Sl
s R s ' .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 532026920 Applied For
Not Applicable
Zip Country zp Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent..— —- -~  _ —j— . —-— — —~=7.~Nameand Address of New Registered Agent ~ - -
Name
ROBINSON, HOWARD N. Street Address (P.O. Box Number is Not Acceptable)
601 N FLAMINGO RD
#317
PEMBROKE PINEsrL 33028 = e
ity ip Code
ik =
8. The above named enlity ﬁﬁu ue’" \fnr the ouyr: "\ﬁhpf changing its registered office or registered agent, or both, in the State 0{ Flonda} f
(E"_ : A (..g;:;?:__
SIGNATURE R
Signature, typed or pnmed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating)
) L N ) m . _ _ ‘
9 _Ihls ﬁ.o rporatui)n IS:;LQ;:FE ;?;T:;S;Lygs Lrganglble AR Fl:ﬁ\y ?v;001 FFEE |9;"$; 52:500 00 10, Election Campaign Financing $5.00 May Be
ax ||n.g t.equ rem ) er ! ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TTLE [ change [ Addition
NAME ROBINSON, HOWARD N. NAME
STREETACDRESS | 601 N FLAMINGO RD #2317 STREET ADGRESS
orv-si7P | PEMBROKE PINES FL 33028 Ciry-s1-2p
TNLE S1D [ Delete TINE [J Change [ Addition
HAME ROBINSON, JEANETTE NAME
STREETADDRESS | 601 N FLAMINGO RD #3147 STREET ADDRESS
or-sv | PEMBROKE PINES FL 33028 crTv-5T-2P _ _ -
A-TiE - 7T it Tt e~ Flpelete - <t TME T -7 TTTTT T O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZiP
13. | hereby cerlity that the information sgpplied with this frlln doeskot qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify thal the information
indicated on this report or supplegef]tal report is true an accurfite and that my signature shall have the same legal effect as if madg under cath; that | am an officer or director
of the corporation or the receiver §r flistee emPowered to efeclle this report as required by Chapter 607, Florida Statutes; a that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address] yith i L ) q
SIGNATURE: C(\T'h -6
SIGNATURH AND TYRED OR PRINTER Nhtz OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

- CR2E034 (10/00)



