FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT Secrolary of State

1997 DIVISION OF CORPORATIONS Se Cl'etal‘y of State

POCUMENT # F40057 (4)
D.S. ROBERTSON, JA, MD., PA

Principal Pigces of Basinoss Mailing Address |||I|||| ||” mll ||m||‘|| I“” |I|‘ |l||| I‘I"lllll I||” |1Il|”||| ||||

oo A& LTI | Apr 04 1997 8:00am

% D.5. ROBERTSON. JR. MD % D.S. ROBERTSON. JR.. MD
1039 WEST DIXIE AVENUE 1038 WEST DIXIE AVENUE
LEESBURG FL 34740 LEESBURG FL 347486340
3. Date incorporated or Qualified | 3a. Date of Last Report
06/09/1981 04/16/1996
2 Principa Piace of Basiness w?_a. Mailing Address 4. FE1 Numbaer Applisd For
1 28] 59-2101666 Not Applicabie
Suite. Apl #. eto Suite, Apt. #, etc. - . $3_75 Additional
221 LZ-TI 5. Certilicate of Status Dasired ] Fee Required
_ City & Stare | Cily & State 6. Election Campaign Financing $5.00 May Bo
23 26 Trust Fund Contribution O Added to Fees
&p | Grountry | e Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24) 25| 20| 30| Florida Statutes [AYes CINo
| 8. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
ROBERTSON, D.S., JR., MD 81} Name
1038 WEST mE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 32748
83
84| City Zip Code

FL

14, Parsuan to the provisions of Secbons 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office ar regislered agenl, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agenl. ) am familize with, ang aecopt the abligabons of, Soction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

155 b i L ol feg i;z)}{ﬁagv;:};;}\i“t-fi'::—- ¥ appasable {NOTE Begistersd Agent signatute tequired whan reirstating) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE D ] ofLere 11 TILE [T Change {1 Addtion
HAMF ROBERTSON, D S, JR, MD 1.2 NAME
sreer aonres | 1039 W DIXIE AVE 1.3 STREET ADDRESS
oI -51- 2 LEESBURG, FL 00000 1A CITY-ST-2P
e 1 PST T DECETE 21 TMTE [Jchange L) Addition
NemE ROBERTSON, D S, IR, MD 22 KAME
s aooness | 1039 W DIXIE AVE 2.4 STREEY ADDRESS
LTS LEESBURG, FL 00000 2 40TY-§T-20
TILE T DeLETe 31 TILE [ orange T Addition
NAME 32 NAME
SIRCET ADDHESS 3.5 STREET ADURESS
Gy 51 7 - ) 3.4, CITY-S1- 2P
T [J DELETE 1 TILE T change [ Addition
N 4.2 AN
STRTET ADIKESS 4.3 STREET ADDRESS
Gy 51 21 I L40ITY-ST- TP
e o MG 51TILE [T Change L] Acdition
HAME 57 NAME
SIREET ADDALSS 53 STREET ADDRESS
CTY-&1 75 54 CITY-57-2P
e ) ) CJ DLLETE §1TITLE T change L] Addition
HAME .2 NAME
ST ADDRESS § 3 STREET ADDRESS
CHY ST §4CY-ST-2P

14, T do bareby cerlify that the inlormation supphed with this filing does not quality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
mformation indiceated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that
1 am an olficer or drector of the corporation or the receiver ar trustes egpowered to axecute 1his report as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block A3 :f chang tachment with g addres

SIGNATURE: | o0 U%(im) 22 3;‘17 (3§ 2) 757-2893

16AANGRE KAD TVRED OR FRINTED NAME OF SIGHINGOFFICER DR DIRECTOR Daytime Phone #




