_FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT o o FLORIDA DEPARTMENT OF STATE
Sancra B. Mortham Mar 05 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal‘y Of State

DOCUMENT # F14205 (1)

1. Corporatizn Narng

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

2 5
gt -
Ly 1%

Principal Placa of Businoss

hng Address

1300 €. OCEAN BLVD. 1100 £. OCEAN BLVD.
STUART FL 3439 STUART FL 34996-2518

UGB ATRGAL

3. Date Incorporated or Qualified 3a. Date of Last Report

01/01/1981 01/23/1996

|2, Principal Piaco of Business "] 8. Mailing Address 4. FE! Number Applied For
1 2] 59-2047060 Not Applcable
Suite:, Apl #, el Suile, Apt. #, etc. iti
i j F 6. Certificate of Status Desirad O $8‘75 Additional
27 Fea Required
_ City & State __ City & State 6. Election Campaign Financing $5.00 may Beo
. e 28] Trust Fund Contribution Added to Fess
. p __ Gountry __ap Country 8. This corporation has liability for intangible tax under s. 199.032,
2a) s 2] 30] Florida Statutes Oves [INo
N 9. Name and Address of Currenl Reglstered Agsnl 10. Name and Address of New Regisiersd Agenl
LANNING, FOX 81 Name
260-AFANHGAVE ﬁ&f)@ﬂw ER (o B2| Street Address (P.0. Box Nurmber s Not Acoopiable)
STUART FL 33454
83
84| Cily FL 85| #ip Code

|11 Pursuart 6 the provisions of Seclians 6070607 and 607 1608, Florida Stalutes, the Abave-named corperation submits this statement for the purpose of changing Tts regisiered
affice: of reg stered agent of both, n the Stale of Flonda Such change was authorized by the corporation's board of directors. | haraby accept the appaintment as registered
agent | am farm har with, and accept the obhgations of, Saction 607.0605, Florida Statutes.

SIGNATURE . . N
e ,ETfE"Tif“,'," [',‘J” L rind sl gyt aad e il appheabile (NOTE: Rogislerad Agenl signalure requitad when renstating) DATE
| f2. o {fICERS AND DIBRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
MLE PD ] DECETE 11THLE [Jchange [J Acdition &
NAME ROBBINsr HOWARD M-. MD. 1.2 NAME g
st rapongs | 1100 E OCEAN BLVD 1.3 STREET ADDRESS g
Lo | STUARTFL ACIY-§1-20 &
it S CI oeLETE 2101 : T T Crange LT Addition 1O
NAMF KARDOS, LINDA, M.D. 27 NAME
SIREE N ALDIRESS ‘m E OSCEOLA AVE 23 STREET ADDRESS
| G se e .STUJ AT FL,, e 2 ALY -ST- 2P
T [ ] OELETE FRRILE [J change ] acdition
MAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
| Giiy-SE-2F e e 34.CITY-SI-21P
TINE [J DECETE 41 THLE [J crange  [J Addition
NARE 4. 2 NAME
SIRZEL ALLIRESS 4,3 STREET ADDRESS
| GveseaE ) B 44 CITY-ST-21P
Tk ] DELETE 51TITLE [T crange ] Agdition
NARSE 5.2 NAME
STsk T ALVHESS 5.3 STREET ADDRESS
| CHy- 50 A 7 o o 54 CITY-51-2P
L [T DECETE 61 TIILE [J Cange L] Addilion
NAMT 6.2 NAME
STREFT AINIKE S 5.3 STREET ADDRESS
LS L e e A { 64 LY - 5T-2P
14. | dou hereby cerldy that the information supphed with fhes filing doesfofquality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the

infareabsn ndwatedd oo this annual report & supplefnertal annual
Fam an officer o direclor of he carporalionfor the riceiver or g
appears in Block 12 or Block 13 f chang

SIGNATURE: -

SITNATURE AND

pfrt is rue and accurate and that my signature shall have the same legal effect as if made undier oath; that
fo fAmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name /--
LY ik

i & address.
- , §N 283 A4S
i e . - 4 i L.’i':x' !t:E ; :! ‘ . }/%’/ﬁ %/

b e rinrED GANE 'c\:r‘ T}NX KFW on pﬁc‘ro%! /5 (5 v I D Diagtrne F‘h:::\:’: N




