FILE NOW: FlLlNG FEE AFTERJW{\Y_“_ST IS $550.00 FILED
PROFIT "’» 3 FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORTT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F11710 (3)

. Corporation Name

ROBERY D.W. LANDON I, P.A.

DR A

Principal Place of Businass R '"Minrwhﬂg Address
550 BILTMORE WAY 550 BILTMORE WAY
SUITE 610 SUITE 610
CORAL GABLES FL 301 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualitied
e 12/31/1980
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbser Applied For
[21] o 6] 59-2047138 Not Applicable
Suite, Apt. #, otc Suite, Apl 4, etc . ] $B.75 Additional
—]22 l;_’ B. Certificate of Status Desired O Foe Required
City & State | Ciyé&Stale 8. Election Campalgn Financing $5.00 May Be
23 o |28 Trust Fund Contribution rl Added to Fegs
Zp Country A Country 8. This corporation owes or has paid the current year Ir[v%jrﬁble
24] ?S] e 29] . ;l;] Parsonal Property Tax due Juns 30. [ Yes No
9. Nama and Address of Current qu!glprad Agent 10. Name and Address of Now Registered Agent
MUIR, WILLIAM T 81| Name
550 BILTMORE WAY B2} Streei Address (P.G. Box Number is Not Acceptabls)
SUITE 810
CORA GABLES FL 33134 8
84| City FL 85| Zip Code

1. Pursuant 1o 1ha provisions of Seclians 607 U407 and 607 1508, Fionida Stalules. Ihe above-named cofporation submits this staiemaent for the pUrposs of changing fts registered

office or registored agent, ar both, i the: Stale of Frorida Such change was authierizad by the corporation's board of directors. | hereby accept the appointmeni as registered
agent | am familiar with, ant accept the oblgations of, Section 607 0505, Florida Statutes.
SIGNATURE ____ . . . . S e
Stgnatuie, typrdd o primterd Dienc OF fegpetomend el acd Wikl ap e ity {NOTE Regustared Agent signature required when reinslating) DATE
12, f S AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP ) T T Oonfe 1L [Jchange L] Addition
HAME LANDON, ROBERT D W, Il 1.2 NAME
sreeraponess | 550 BILTMORE WAY SUITE 810 1.3 STREET ADDRESS
ery-ST- 2 CORAL GABLESFL 14CITY-ST-2P
TTLE N B FTTTH T 21 0L [TChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- ST-21P . e 2 4CITY-§7-2P
uTLE [J orite 31RLE [J Change ™ ] Additian
RAME 3.2 NAME
STREET ADORESS 3.3 STREFT ADDRESS
CITY-St-21p B o o 3A. CIFY-ST-2IP
TILE T T ~ [Joreete 41 TLE [Jchange [ Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
LIY-51-2ip 4.4 GITY-§T-21P
e LT oeeene 51TILE T change ~ [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP ) 54 CHY-ST-2P
TITE ’ [T orLeTe 6.1 TI7LE [Jchange [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP o~ 64CIY-§1-2IP

Aathin supplicd wilh this hling does nolgualify for the exemplion stated in Seclion 119.07(3)(ih. Florida Statutes. | further cerfify that the information
i supplemental annual report s Tfue ayd accurate and that my signature shall have the same legal effect as it made under oath; that | am an
“empowerld 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

558 (30Y)529-1500

44, | heraby certily that the inl
indicated on this annua! rgf:

SIGNATURE:

CR2E034 (10/97)



