e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

N PROFIT G FLORIDA DEPARTMENT OF STATE '
CORPORATION ] Sandra 8 Marthan
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996 T s
DOCUMENT # H84347 (4)

1. Carporation Name

STUART ROBLES, D.C., P.A.

[ 4l

L,
S my

AR AT

Principal Place of Business Mailing Address
6306 FOREST HILL BLVD. 6308 FOREST HILL BLVD.
GREENACRES FL 33415 GREENAGRES FL 33415
3. Dale incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business - ﬁtz}i. Maling Address ) T4, FEF Number Appliad For
|21] N £ P 592587411 Not Applicabic
Sulte. Apt. #. et [ Sute. AnlE.elo 5. Certificate of Status Desired O $8'75 Adqitional
?51 271 Fee Required
City & State | City & State 6. Eloction Gampaign Financing = $5.00 May Be
2—3‘\ 28] - Trust Fund Contribubon Added to Fees
2p Couritry g | Country 8. This corporation has fiabiity for intangitle tax under s 199.032,
24 25 [@ 30 { Florida Statutes Yes [INo
g Nt and Address o1 Curreni Registered Agent | 10, Name and Addrass of Now Reglstered Agent |
. 81} Name
ROBLES, STUART 821 et Address (P-0. Box Nunber s Not Asceptable)
6308 FOREST HILL BLVD
W PALM BEACH FL 33415 83
84| Cuy ) FL 55{ Zip Gode

11, Pursaant to 1he provistons of Sections G07.0502 and G317 1508, Flonda Statutes, tne abowe named corparaton submits this statement for the purpose of changing its registered office
or registered agent, or bath, in 1he State of Flanda Sueh change was authorized by the carpaoration's board of direstors. | hereby acoept the apponlment as registerad agent, | am
famiiar with, and accept the obligatons of, Seclan 607.0505, Flonda Statutes.

SIGNATURE . . . . o e oo L e I e e
Sige amame By o Qi ""_L"i“_i“i" negewl nbe ozt al e - PR L Fepstere Adenl Sl e eeponet when reaist g o LATE I?)‘
12. OFFICERS ARD DIRE CTORS 13. L ADDITIONS/CHANGES TO OFFICE HS AND DIRECTORS IN 12 g
TITLE [ { ) DELETE 11T O Crange [ Addition |~
NAME ROBLES, STUART 12 NAME 3
sraeer aooress | 6901 W CYPRESSHEAD DR 13 STHEET ADDRESS O
CTY-ST- 2P PARKLANDFL ) ey sraR | P
THILE [ DELETE 21T [ Change L] Adden | <2
HAME 22 NaME
STREET ADDRESS 2 3STREE T ADORESS
CITY-ST-Z1P I 24051 2P
TILE [ DeEre 3 1TITLE [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 13 SIRFEL ADDRESS
CITy-SI-2IP o 34C07-S1-2P
TITLE ] DELETE FRRII [ Change  [[] Addtion
NAME 47 Nt
STREFT ADORESS 43 SIREET ATDRESS
CiTY-ST-2P i o 4411y -81-4F
TITLE [ DELETE 5 1TITLE [ Cnange [ Addition
NAME 52 NAMF
STAEET ADDRESS &3 STREET ADDRESS
ciy-sT-20 e . SALITY-ST-4iF 1
TITLE ] DELEIE £ 1TINE [J Change  [] Additon
NAME £ 2 hANE
STREET ADDRESS [ 63SIHETT ADDRE3S
CITY- §T-2P ™ 64 CIY-ST-2P

14. 1 do hereby certify gat the information suppked with this Tl is voluntarily furnished and does not quality for the exemption stated in Soctian 118.07(3)(k), Florida Statutes. | urther

certity thal the infarmation indicated on this ganual report o suppiemental annual report s true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an offfer or director of the carporahon of the receiver or trustee empawered to execule this reporl a3 required by Chapter 607, Florida Statutes, and thal my name
appears in Block 12 ¢r Block 13 Lehanged, or on an tachment with an aduress

SIGNATURE

'?4,,//5_/__'?{,‘,  hea oo

e TYFED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Prae Dt & Provw o o




