FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT ¢ HO3545 = Secretary o
1. Entity Narme 02-27-2003 90170 013 ***150.00
KERRY EDWIN ROBSON, D.D.S, P.A.
Principal Place of Business Mailing Address
3520 TAMPA ROAD ' 3820 TAMPA ROAD
SUITE 201 SUITE 201
RN CR RV AN
2. Principal Place of Business 3. Mailing Address
Sute, Apt, #, etc. Suite, Apt. #. eto. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2674705 Not Applicable
Zip ) (?Duntiy ?ip VR Country ) . | 5 Certificate of Status Desired. [ _ .fifZiﬁ?ﬁJ“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ROBSON’ KERRY Street Address (P.O. Box Number is Not Acceptable)
5035 CROSS POINTE DRIVE
OLDSMAR FL 34677
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agert, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. '

k

SIGNATURE
Signature, typed or printad name of registered agant and tite it applicable. - (NOTE: Registered Agant signalure required when reinstating) DATE
3 &1
FILE NOw!! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
. Make Check Payable to Florida Department of State :

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE {(JChange [ Addition
NAME

TLE PDS [ Detete
NAME ROBSON, KERRY EDWIN

sTreeT a0oress | 5035 CROSS POINTE DRIVE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CiTY-S7-21P

TITLE 3 celete THTLE Jchange [ Addition
NAME ' NAME
STREET ADDRESS Lo STREET ADORESS

CITY-ST-2IP e . . crv-st-ze | N o o )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIFY-s1-2IP CITY-ST-ZiP

TILE O Delete TNLE ‘ O change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-ST-21P

TILE o , O pelete TITLE ] changs * [ Addition
NAME ' NAME

STREET ADDRESS | STREET ADDRESS

CITY-S'LZIF; B e vy DN 6t ogy A0 e L s g . R CTy-S7-2p v . .

TLE _ O Delete TITLE ' ' ToT T T TRt Y erange [ Addition
NAME P pe g v oy ding NAME

STREET ADDRESS STREET ADDRESS sel HEGH)

CITY-ST-2IP CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermatian
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effact as if made under oath; that-l am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bigck 11 if
changed., or cn an attachment wi dress, with all othgy like empowered.

G LSO NREKERe | ,eossoJ 24fo3 7577868502

SIGNATURE:

RE AND TYPE PRINTED NAME OF SIGNING OFFICER B DMECTOR Date Daytime Phone #

CR2E034 (10/02) .




