2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H65245

1. Entity Name

ROBERT C. HOWARD, M.D., P.A.

Principal Place of Business Mailing Address

2686 S. OSCEQLA AVE 2886 S OSCEQLA AVENUE
ORLANDO FL 32606-8046 ORLANDQ FL 32808-8046
us us

2. Principal Place of Business 3. Mailing Address
876 5 s¢ 4’;9/4 Ave. | 287¢ akcu/p. ,4#(

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90341 009 ***150.00

RN

DC NOT WRITE IN THiIS SPACE

B, EL T, L

4. FEI Number 59'2544566 Applied For

Not Applicable

180, A Yiso, | 07

O $8.75 additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T - T Mam

Voot b Dy ROB Rl ot

{7 TTHOWARD,ROBERTC™~ - T
2886 S OSCEOLA AVENUE 1876

Street Address (P.O. Bdx Number i Not A

S osren ]y B

ORLANDO FL 32806

™ Orlsile FL [ 7%

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired whan raingtating) DATE
. . . . . . . "1

9. This corporation is eligible to satisfy its 'ntangible FILE :lOW... I::EE !SI"$1 50.00 10. Election Campaign Financing $5.00 May B

Tax fllmlg rfeqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior:. O Added to Fes

(See criterla on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PDST ' [ pelete Pﬂ_{’ T (B Thange [ Acdition e
NAME HOWARD, ROBERT C. Howarp REPERT C. =]
staeer aooness | 2888 S OSCEOLA AVENUE 9876 S pscedlh Ave- 3
orv-s1-2¢ | ORLANDO FL 32806-8046 orese | Or{aNDo, FL 31826 oy
TiTLE ST O Delete TLE JT e [ Addition | &

oHERY C ©

NAME HOWARD, ROBERT C. NAME HowARD, R :
STREET ABDRESS | 2886 S OSCEOLA AVENUE sTREsTADDRESS | 2876 S OS¢ eoflh Ave
env-sr-2¢ | QRLANDO FL CITY-§T-21P Orlixpe, L 32806
TITLE [ pelete TITLE ' [ Change ] Addition
NAME : . St e NAME
STREET ADDAESS STREETADDRESS | ~ ™" 7~ 7 T T e e ml oo | s
CITY-5T-2IF GITY-5T-2IP
TITLE O Celete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-S7-2IP CITY-5T-Z1P
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2P
TITLE O Delete TITLE [ cChange [ Additicn
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, with all other like empowsred, . M

o
/ Y /
siaNaTuRe: ROBE RT C, HOwWARD M/ 305701 b7 430597
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR( ( 7 / Date Daytime Phone #




