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

PROFIT

1998

CORPORATION
ANNUAL REPCRT

&R0 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

§. Corporalion Name

DOCUMENT #

(4)

ROBERT G. KIRKLAND, M.D., P.A.

Principal Place of Business

Maiting Address

FILED

May 13 1998 8:00am

Secretary of State

T

KIRKLAND, ROBERT G
2309 BEDFORD RD.
ORLANDO FL 32803

B1] Name

2309 BEDFORD RD. 801 E. ROLLINS
DEPT. PSYCHIATRY - FL. HOSPITAL DEPT. PSYCHIATRY - FL. HOSPITAL
ORLANDO FL 32308 ORLANDO FL 32803 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Gualified
N 09/26/1980
2. Principat Piace of Business 2. Maiing Address 4. FEI Number Applied for
2_1| L gp_J . _§9-2034618 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc. N ) $B.75 additional
) E 27] 6, Certificate of Status Desired ] Foe Required
City & State _ City & State 8. Election Campaign Financing $5.00 May Bo
E e 23] Trust Fund Contribution Added to Fees
Zip Caunlry . 4w Country 8. This corporation awes or has paid the current year intangible
?ﬂ Tsl 26] 30 Personal Property Tax dus June 30. P4 Yes [ No
§, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B2] Street Address (P.0. Box Number is Not Acceptable)

B3

B4] Cily

Zip Code

FL |®

11, Pursuant 10 the provisions of Seetions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis slalement for 1he purpase of changing its registered

office or registered agenl, o ho‘!l_n, inthe Slalu’nl f \;mc!a Such change was authorized by the corparetion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 05605, Florida Stalules.
SIGNATURE S ol . e
Slpnature, type:d on prnted panie ol ey oo aeges e e it appte abe {NOTE : Repistelied Agent sipnalure required when renslating) DATE
12, OF FICE RS ANG LIRLGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e [ 3 N B T 19 TTE [ change [T Addition
NAME KIRKLAND, ROBERT G 1.2 NAME
sweeT aooness | 2300 BEDFORD RD 13 STREET ADDRESS
CITy- 8T 2P ORLANDO FL o 14CITY-51-2
TME [ okLete 24 TIME [ change ] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2. 4CITY-81-21F
TILE B " TJoELETE 31ULE " TGhange ] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 8T-21P 34 CIY-S1-21p
TLE R R T &1 7M1LE [ Charge T1 Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-§T- ZIP 44 CITY-87-219
miE o L] DELETE 51 TITLE TTchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2P - 54 CITY-§1-21P
T0LE ] DELETE 5.1 TIILE [ change ] Addition
MNAME .2 NAME
STREET ADORESS 5.2 STREET ADDRESS
CiTY - ST- 2 6.4 CITY-5T-2IF

indicatad on
Block 12 or Block 13 i chas

is annual repon or supplemaontd! annual report is true and accurale and t

\ —

IV - Lt N

y} o b e

14. | hareby cerlify that the informaticn supphed with thes filng does not gualify for tha exemﬁlion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
at my signature shall have the same legal etfect as if made under ¢ath; that | am an

officer or dirgelor of the carporation or the receiver or tiustee empowered 10 execute this reparl as required by Chapler 607, Florida Statules; and that my name appears in

e for on an attachmenl with an address

2 s Dok e o i W

CR2E034 (10/97)



