FILED

1. Corporation Mame

PERRY ROBINSON, M.D., INC.

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT L Jan 22 1998 8:00am
1998 DIVISION OF CORPORATIONS S e C r 6t a ry Of S t at e
DOCUMENT # F96000003074 (9)

AR R O

Principal Place of Business
9325 NwW S0TH DORAL GIR N

Mailing Address

9325 Nw 50TH DORAL CIR N

Suite, Apt. #, etc.

MIAMI FL 33178 MIAMI FL 33178 )
us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified S
06/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21} 34-1367860 Not Applicable
Suite, Apt. #, etc.

0 $8.75 additionat

26]
E ;l 5. Certificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z‘ ;‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
?ﬂ E‘ E‘ ;‘ Personal Properly Tax due June 30, es  [IMNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ROBINSON, PERRY
9325 N.W. 50TH

DORAL CIRCLE NORTH FL 33178

81| Mame

82| Street Address {P.0. Bax Number s Not Acceptable)

83

84 City 85] Zip Code

FL

office or registered

SIGNATURE

11. Pursuant {o the pravisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
red agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

Signature, typad of printed name of registered agent and title if appiicable {NOTE: Registerad Agant signatura raduired when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCDS [ DELETE 1.1 TITLE 'F_Qhange 1 Addition
NAME ROBINSON, PERRY f2navE PERES  ROG s

s SO posme RN

stee aDDAESs | 9325 N.W. 50TH 1.3 STREET ADDRESS | V225
CiTY-ST-ZP DORAL CIRCLE NORTH FL 14 CITY=ST-2IP Mgt | o (28
TILE [ peeTe 21 TILE [T Change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2.4 CIY-§T-2IP
TITLE [T e eve 31TITLE "= [ichange [ Addition
NAME 3.2 NAME
STAEET ACDARESS 33 STREET ADDRESS
CITY-55-2IP 3.4. CTY-ST-2i8
THLE I Deteve 41 TILE [Hthange [T Addition
NAME 4,2 NOME
STREET ADDRESS 4,3 STREET ACDRESS
CITY -$7-21P 4.4 CRY-§1-2P
TITLE i 1 DELETE 51 TITLE [ cChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S7- 21 5.4 CITY-31-2IP e i
LE LJ DELETE 6.1 TITLE 1 change  [J Additicn
NAME 6.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY - 5T- 2P 6.4 CTY-ST-2IP
14. [ hereby certily thal the Informaticn supplied with this filing does mot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furfher cerlify that the information

indicatéd on this annual report or suppiemental annual report Is true and accurate and that my signature shall have the sams lsgal effect as if made under gath; that 1 am an
cificer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florica Statutes; and that my name appears in
Block 12 or Block 3 if char?, or on an attachment with an address.

Yerd oo

B05—S T4 AETY

T autiene Bheuees &8 e

CR2E034 (10/97)



