FILE NOW: FILING FE

PROFT §
CORPORATION :

E AFTER MAY 118 $550.00 FILED
K —" Jan 24 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretafy Of State
DOCUMENT # F96000003074 (9)

1. Corparaton Name

PERRY ROBINSON. M.D., INC.

8325 NW. 50TH 8325 NW. 50TH
DORAL CIRGLE NORH FL 33178 DORAL CIRCLE NORH FL 33178
3. Date Incorporated or Qualified | 3a. Dale of Last Report
o , 06/17/1996 /9%
2. Principal Place of Business _2-a. Mailing Address 4, FEI Numbser Applied For
2190 MW SO porar e o, |28]  SAnE auf- {20 7860 Not Applicable
Suite, Ant #, et Suite, Apl. #, efc. 4 i
Hie. an . wie. ApL . ele §. Certtificate of Status Desired O 38'75 Additional
;""l 27 Fee Required
City & Stare City & State 8. Election Campaign Financing $5.00 may Be
23l mpams |, FL 28 Trust Fund Contribution O Added to Fees
Zip . Country o dp Country 8. This corparation has liability for iptangible tax under 5. 198.032,
[2a] 220 |25] US4 29 30 Florida Statutes 'ﬂ ves []No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, PERRY 81| Name
9325 N.W. 50TH 82| Strect Address (P.0). Box Number is Not Acceplable)
DORAL CIRCLE NORTH FL 33178
83
84| Ciy FL 85| Zip Coda

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, of hoth, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as tegistered

agent | am famm%ﬂh, and accezl tg philjgahons of, Sgction 607.0505, Florida Statules. ,/ {
SIGNATURE __ ) 5 :

Sgarure et OF Pt name of 1egAsed agant ad 16 I applicacis {NOTE Ragistered Agent signature reguired when rainstanng) DATE
12, CFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PCDS O pecete 1TME [Jcnange T Addifion
HAME ROBINSON, PERRY 12 NAME
sraeer aooness | 9325 NW. 50TH 1.3 STREET ADDRESS
Ty ST 2 DORAL CIRCLE NORTH FL 14 CITY-SE AP
TIE L] oeLeTe 21TiILE [T change” [ Additian
NAME 22 NAME
STREET ANDR:SS 2.3 STREET ADDRESS
LilY-ST- 2P 2 ACITY-§T-2IP
THLE | B TITITLE . . Clchange ] Addition
NEME 3.2 NAME o
STREEY ADDRESS 33 STAEET ADDRESS
Y- 51 21F 34.CITY-ST-71p
ThLE MEEGHE L1TIE [ Change L) Addition
NAME 4 2NAME
SIREET ADDRE S5 43 STREET ADDRESS
Y-S 22 44 CITY-§T-2IP
TnE [T beceTe 517IILE OO change  [J Addition
HAME 52 NAME
STREE] ADDRESS 53 STREET ADDAESS
CITY-$1- 2P 54 CITY-ST-2IP
HILE [T oeere 61 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
GHTY-ST 20 64 CITY-ST- 2P
14. | do hereby cartify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

infarrmaton indicated on this arnual repart o supplenental annual report is true and accurate and that my signature shall have the same legal efact as if made under oath; that
I am sn ofhcer or director of the corporation or tha receiver or trustee empawered to exacute this report as required by Chapter B07, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 if changed. or on an attachment with an address.
R Pl b b gt i g
SIGNATURE: bR (g S0 -UY-185¢

0 TYPEG OR PRINTEG NAME OF SIGNING OFFICER OR DIREG TOR tiate Deytime Phone A
DEODATH

" SIGNATURE #f

CR2E034 (9/96)



