MR s Lt

FILE NOW: FILING FEE

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00
i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

Secretary of State

LM e e e et

DOCUMENT # F14265

1. Corporation Name

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

(1)

Principal Place of Business

1100 E. OCEAN BLVD.
STUART FL 34996

Mailing Address

1100 €. OGEAN BLVD.

STUART FL 34996

MO AR

DO NOT WRITE IN THIS SPACE

May 06 1998 8:00am

3. Pate Ingorperated or Qualified

b o 01/01/1981
’ 2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
Y| E} 59'2047%0 Nat Applicable
: Suite, Apl. #, efc. Suile, Apt. #, elc. iti
P ! - ' B, Certificate of Stalus Desired | $8.75 agditonal
—2_21 i Fee Required
City 8 State | City & Siate 6. Election Campaign Financing $5.00 May Bs
’El — 25] Trust Fund Caontribution Added 10 Foes
Zip County | w Country 8. This corporation owes or has paid the current year intangible
A ;] —2ﬂ 29| ;‘ Personal Proparty Tax due Jung 30, Oves OnNo
k 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LANNING, FOX 81] Name
‘ PO DRAWER & 82| Street Address (P.O. Box Number is Not Acceplable)
STUART FL 33484
; 83
84| City FL ssJ Zip Code

11. Pursuant 10 the provisions of Scclions 607.0507 and 6071608, f Ionda Statutes, the above-named corporation submits this stalement for the purpose of
office or registered agenl, or Hoth, in the Stale of Florida. Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as registered
ggent. | am familiar with, and acceopl the ohligations of, Seclion 607.0505, Florida Statules.

changing its registered

i SIGNATURE _ _ Ll .
~ Signate, typrd or poelrd candg: of pegedoredt ageol srd ke f Applcatile {NO - Registered Agent signature required when rsinslating) DATE

C e, OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

;| ime FU ) T GeLere 1110LE T Crange L] Addtion
, NAME ROBBINS. HOWARD M. MD. 1.2 NAME

¢ | sweeranopess | 1100 E OCEAN BLVD 1.3 STREET ADDRESS
¥ |cirv-s1-ze STUART FL 14L0Y-51-2P

e ] omme O peLere 21T00CE (] Change™ ] Additron
; NAME KARDOS, LINDA, M.D. 2.7 NAME

3| smerranoress | 400 E OSCEOLA AVE 23 STREET ADDRESS

% CITY-5T1-21¢ STUART FL L i 2. 4GITy-5T- 2P
4] e [] petere 31 TIILE T Change 1] Addition
E1oname 1.2 NAME

=] smaeer aponess 33 STREET ADDRESS

"' T {imy-ST-20 34.CNY-ST-2IF

} TILE [T DELETE LUTILE [T change L Addition”
F1 Name 4.2 NAME

1 et Aporess 43 STREE] ADDRESS

| omy.gr-2p 44 0¥ -5T-2F

i e I DeLETE 51 T1LE [J Change 1] Addiion
I 5.2 NANE

] sTREET ABDRESS 5.3 STRFET ADDRESS

+ 1 _ciry-sT-2P 54GITY-5T-2IP

+{ M [T oetene 61 TNLE [Jchange (] Addition
7 NAME 6.2 NAME

| STREEY ADDRESS 6.3 $TREET ADDRESS

1 orv-st-ae BACTY-5T-2P

-
3
J MSISARLAYI I

14. | hereby carlily that the information suppilicd with this filing does nol qualify for the sxemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information

indicated on this annual reporl or supplemeaental annusl reporl is trug and
officer or director of tho corporation of 1he reqoivar o frusloe empo
Block 12 or Blogk 13 if changed. or an

yred
with an adghes

A

curate and that my signature shall have the same legal effect as if made under path; that | am an
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)




