FILE NOW: F E AFTER MAY 11S $225.00

ILING FE

( PROFIT & T FLORIDA DEPARTMENT QF S1ATE
CORPORATION P 'f:., Sandra B. Mortham
ANNUAL REPORT ;ﬁﬁ Sccretary of Sate
1996 WS DIVISION OF CORPORATIONS

DOCUMENT # F14205

HOWARD M. ROBBINS, M.D., P.A.

Mailing Addross

1100 E. OCEAN BLVD.
STUART FL 3499%

Principal Fiace of Susingss

1100 E. OCEAN BLVD.
STUART FL 349%

A 000

3. Date Incorporated or Qualified | 9a. Date of Last Reprort
2. Frincipal Place of Business ) T 28 Mailing Adcress T T T T B o Appled For |
1] , N ] 59-2047060 Not Appicbio
Sute, AP ¥, eto ite, At ¥, alo. ) it
Sute AL #, et .., SUte ARt H el 6. Cerlificate of Status Desired ] $8.75 Additional
2?] N B e 733] o L o - Fee Required
1 Crty & Stale | City & State 6. Election Campaig!n ananc#ng $5.00 May Bo
23] 28 Trust Fund Contritution Added to Fees
2 ~ Country | Zp __ Country 8. This corporation has liability for imangitie tax under s 199,032,
24 B - 30 Florida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Heglsterod Agent
81| Name
LANN'NG- Fox 82| Streot Address [P.O. Box Nurber is Not Acceplatie)
200 ATLANTIC AVE
STUART FL 33494 83
84| City FL 85| Zip Code

famikar with, and accept the oblgations of, Section 607.0005, Florda Statutes

SIGNATURE

|11, Fuiisusnt to the provisens of Sechons 607 0602 5nd 6071 508, Florida Statiles, the abave-narmed cororation Submis e statament for the purpose of
arregistered agent, or both, in the State of Florda Such chan?e was authorized by the corporabon’s board of directors. | hereby accept the appointment

changing its registered office
as registared agent. | am

St o e typd e sl e o Taputs mﬁf:ir s INOTE Fongistorod Agent sig?uii.m-_v?_mm\?mlx reinstating: Tomie
12, .. OFFICERS AND DRECTONS I E= ] ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
HILF PD {1 orcere 1ITILE O Change  [J Addition
NALT ROBBINS, HOWARD M., M.D. 1 2 NAME
sweerranonss | 1100 E OCEAN 8LVD 13 STREET ADDRESS
evstoe | STUARTFL o o 1apmy-seze |
Thf [ (] preete 7 1TIeE O Change [ Addition
har KARDOS, LINDA, M.D. 2ZNAME
swranhess | 400 E OSCEQLA AVE 2 ISTHEET ADDRESS
CHEIRN STUARTFL i I B2 e
Tt [CJ DELETE 3I1INE [ Change [ Addition
L ans 32 NAME
SR ATKIRFSS 33 STREFY ADDRFSS
REARTIRy o - . 34CHY-sT-2I o
WLE [J DExkiE 4 11Nt [ Ehange [ Addition
HeMt 42 KAME
SIRFr 1 ADLKI S5 43 STREE! ADDRESS
RELEE o e A4CHY-S1-2P
TILF [JDELESE 5 1 THLE [ Change [ Addition
Nk 52 Name
STREE ATLHESS S3STREET ADDRESS
Ly-81 2 B e 54CITY-51-20p
T [ DELETE 6 1TITLE (O Change [ Addition
Kb 52 NAME
S T AL S &3 STREE] ADDRESS
LHY-51-21 o o 64 0TY-81-21P

14, 1 do beseby certily Inal tng formation supmiod fxith ths 0 i volunlariy furnished pnd does not
cetlity that the infonmation indicated on this andual repogf ar supplemental annual r
valh; that | am an oficer or director of the 3

appcars in Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE A

O pmm’iimre OF SIGNING GFFICER OR buis'ﬂtiﬁ" T

ot is true and accurate andg that
owered to exacute this report s

qualify for the exemption stated in Section 1 19.07(3){k), Florida Statutes. t further

my signature shall have the same legal effect as if mada under
required by Chapter 807, Florida Stalutes; and that my name

CR2E034 (12/95)

v
E T YAy YN




