FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM

ANNUAL REPORT

EAR — X - : Secretary of State
DOCUMENT # H93545 pe- ry
1. Entsty Name

KERRY EDWIN ROBSON, D.D.S.,, P.A.

Principal Place cf Business - ﬁaz}ir;d Aaéré'ssi

3820 TAMPA ROAD 3820 TAMPA ROAD

SUITE 201 SUITE 201

PALM HARBOR, FL 34634 PALM HARBOR, FL 34684

— 1[G

02112004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T [ JPestedra

59-2874705 Not Applicatle
; $8.75 Additional
5. Cenificate of Status Desired O Fee Raquired

8. Name and Address of Currant Registered Agent

S EROSS POINTE DRIVE DO NOT WRITE
OLDSMAR, FL 24677 IN TH'S SPACE

8. The above named entity submits this statemant for the purposa of changing its reglsiered office or registered agant, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE — - — —ee -
Slgnatura, tvpad o printed aamao of rogistorad agont and Litle it applicable {NOTE Registered Agent signature requirad when reinstating) DATE,
FILE NOWN! FEE 1S $150.00 8. Election Campaign Financing $5.00 ay B _ WOnoaopsa31l
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Added toFees 95.323.3534-85524—815 158 . {;D
10 OFFICERS AND DIRECTORS ]
TITLE PDS
NAME ROBSON, KERRY EDWIN

STREET ADDRESS | 5035 CROSS POINTE DRIVE
Y- 5T-21P OLDSMAR, FL

TILE

NAME

SYREET ADDRESS
CITY-ST-2IP

THLE
HAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTy. ST.2IP

TITE

NAME

STAEET ADDRESS
CITY-8T- 29

MLE

NAME

STAEET ADDRESS
Crev-ST-21P

12, | hareby ¢entify that the informatian supplied with this filing does not qualify for tha exemption stated in Sectien 118.07(3)()}, Florida Statutes, | further certify that the information
wedicated on this report or su;ioplemema! report is rue and goourate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the raca acyte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

ver or rugtes smpowerad §
changed, or on an attachmant w, with alt i
SIGNATURE: ¥ Y2244

SIGHATURE A TYPED OR PRINTED NAME CF SIGNING OFFICER OR TIRECTOR Cala aylima Phaca i

LT Fud-

smpowared,

KE uﬁIVKﬁBSGIi,E.B.S.



