SECOND MOTICE: CORPORATION WILL SE DISSOLVED ON OA AFTER AUGUST 9, 1046,
AMOUNT DUE OX OR BEFORE 1/3/08: §223 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIMETAYE: $373)

PROFIT Por e FLORIDA DEPARTMENTOF STATE | - |- SF ﬁéy‘;\g?E'?,. TATE
CORPORATION A3 Sancka & Martam ‘ ﬁw-g.n,,.c;CO“?U",\."J'iS
ANNUAL REPORT e Secrotary of S

1995 W DIVISION OF CORPORATIONS a5 422 £ 553
DOCUMENT # F43971 (3)

1. Comoration Name

JOHN D. ROBINSON, D.MD., P.A

Prncpal Place of Busngss

% JOHN [} ROBINGON. DD

1566- DUNN AVENRIE
JACKSONVILLE FL 32218 us DO NOT WRITE IN THIS SPACE.

, Date Incomorated or Qualified | 3a. Date of Last Report

00/01/1981 07/26/1934

Principal Place of Busingss 2a, Maling Agdress . FEI Numbar Applied For

26] 58-2117947 [Nt Appicable

$8.75 Additional
Fee Required

ite, Apt. 8, etc. Suite, t. 8, oic.
Suita, Apt. #. etc a ute. Ap . Certificate of Status Desired O

City & State City & Stats . Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution O Added to Fees

o At by Pab i o hbs ha o mdmp = 463 AN
. Thia CoRporanan has Wbty 165 ntangbls s unaor 5. 102.802,

5] Florida Statutes (@ves [Ino

9. Name and Address of Currant Reglstered Agent ., Name and Address of New Reglstered Agent

81 Name

?&BIP’?:& ijg.l-:quDD" DMD 82| Street Address {P.0O. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034 83
84| Ciy FL ias

11, Pursuant to the provisions of Sections 607.0502 nnd 607.1508, Florida Statutes, the abave-named corporation submits this statemen! for tha purpase ol changing its registered office
or regrstered agent, or both, in the State of Flonda. Such e was authonzed by the corporation's boarg of drectors. | hereby accept the appointment as registered agent. 1 am

famitar with, and accpm t hganons of 607.050 rida Stalules.
SIGNATURE 2 jﬂ 'j @Z:/‘v /?0 (uﬂ“ /(/ ’(1r

Sioraturo mn o prntac narme o regesternd ogent and tie 4 appheobia INOTE Ragretswen? AQueyt saptiature rocrared] wown emnsfatirg)
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
lml 1 1TLE [Jchange  [_I Addition

ot ROBINSDN, JOHN D, DMD 1ZNAME

smect aconess | 101 PINEY ISLAND DRIVE 13 STREET ADDRESS
iy ST 2P FERNANDINA BEACH FL VATITY-81- 2P
TIRLE T 71 BLE [ Tchange  [_J Asaition
HAML ROBINSON, DEBORAR M. 22N

street aconess | 101 PINEY ISLAND DRIVE 23 STREEF ADDRESS
arvst-ze | FERNANDINA BEACH FL 240ITY-51. 2P

Zip Code

[T INTILE L_J Addition
HAL kY {0

STREET ADDRESS 33 STAEET ADDRESS
City-§1- 217 34 CIY-51- 2

T O TNE [JChange  T_J Addition
NAME &7 HAME

SIREET ADDHESS 43 51RET ADDRESS
Cify 81- 211 440y 51 P

i 51 TILE [T Addinon
mry 52 IAME

STRELT ADONESS 53 SIREET ADOAESS
City ST- 9 84T ST-iP

P 51101 [JChange ] Addtlion
HAMI 62 NAME

STNEET AUDNU S5 53 SIREET ADDRESS
oY 51 0 A OIY-ST- P

14, | do horotyy covtl thot the Information suppliod willh this filng i3 voluntorily lurmishoed ond doga not guanlily for tha axemption slatod in Soction 110.07(3}(k), Floridn Stotules. | lurthor
corliy 1hat tha in ormnllon ingiealod on this annunl tepor o aupplomoental annunl roport is tnie and aceurato and that My sipnature shnll have 1he aama Ingal ofioct as il macda undor
oalh; that | am an officor or diroctor of tho corperntion or tho frocaivor of Lustoo ompowored 10 oxocuto this roport as roquiied by Chaptor 607, Floridn Stalutes; and that my name
eppoors in Block 12 or Block 13 1 ghangod, o onnn attnchm h pn addross.

SIGNATURE: ___ % DU &=)9-9C L7571 490

BionAT uny shdhino ey toe Pas £

—— ST

CR2E034 (3/95)




