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

o e | May 13 1997 8:00am
~ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
POCUMENT # 689295 (4) .

ion Narme

ROBERT G. KIRKLAND, MD., P.A,

: Principal Place of Business Mailing Address
2200 BEDFORD RO. 001 E. ROLLINS
DEPT. PEYCHIATRY - FL. HOSPITAL DEPT. PSYCHIATRY - FL. HOSPITAL
ORLANDO FL 32308 ORLANDO FL 320031273
- Us Us 3. Date Incorporated or Qualified | 3a. Cate of Last Reporl
v 09/26/1980 05/01/1996
4.} & Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
& a1 [26] 50-2034618 Not Applicane
Suhte, Apt. &, atc. Suite, Apl. #, otc. it
o Ae P 5. Certificate of Stalus Desired [ $8.75 acditional
2 - ?7] Feoe Required
; Clty & State Cily & State 6. Election Campaign Financing $5.00 May Be
: ?3-‘ m Trust Fund Coniribution Added 1o Feas
Zip Country Zip Country B. This corporation has liability for intangible 1ax under s 199.032,
m 26 ;9_1 ;El Florida Stalutes Oves Do
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agont
81| N
KIRKLAND, ROBERT @ ame
2309 BEDFORD RD. 82| Streal Address (PO, Box Mumbar is Nol Acceptable)

ORLANDO FL 32803

83

84| City 85| Zip Code
EL ]

7. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits tis statement for the purpose of changing its rc—t:gis'cearecTj
£ office or registerad agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as regisiered
il agent. | em familiar with, and accepi the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE

Signalure, ypod o prinled narmé of registesca agenl and 1o if applcahie ﬁ““’ﬁﬂ‘f’)"{ﬁ@‘sw—&mﬂ_;@wure requirad when rainstanng) (ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
i ) oreere T1TILE T Change 1 Addition -]
KIRKLAND, ROBERT G 1.2 NAME §
£309 BEDFORD RD 13 STAEET ADDRESS b
ORLANDO FL 14CITY -§1-2P &
0 DELETE 211INE LT change T Addilion 1O
22 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-8T- 2P 2 4 CIY-§T- 2P .
¥ | e [ DELETE TATINLE T ""TJChange [ Addition
o] we 32 NAME
STREEY ADDRESS 3.3 STREEY ADDRESS
CITY-§1-21P 34 CITY-51-71P
ME T oELETE S1THTLE [change [T Addition
Yme | NANE 3.2 NAME
- | STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2¢ 4.4 ITY-ST-2P
ME LT DeLETE 51 TILE L] Change  [1 Addition
HAME 5.2 NAME
B STRERT ADDRESS 5.3 STREET ADDRESS
CITY-SY-2iP 540Ty-6T-2ip
mEe ~ T DELETE & 1TILE [T Change T Addition
NAME 6.2 HANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6401Y-S1- 7P

14. | do hereby certily that the information supplicd with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | lurther cerlily thal 1he
information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal offect as if made under oath. that
| am an officer or director of thagcorporation or the recoiver ar trustee empowerad 10 execute this reporl as raquired by Chapler 607, Flarida Stalutes; and thal my name
appears in Block 12 or Block #J if changed, or on an atlachment with an addrogs.

SIGNATURE:




