FLORIDA DEPARTMENT OF STATE :
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

- 1986
DOCUMENT # J11124 (1)

1. Corporation Name

ROBERT J. MOUNTS, M.D., P.A.

Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business

IO

Mailing Address

% ROBERT J. MOUNTS, M.D. % ROBERT J. MOUNTS. M.D.
4119 MARINE PKWY 4119 MARINE PKWY
NEW PORT RIGHEY FL 4852 NEW PORT RIGHEY FL 34652 3. Date incorporated or Cualified | 3a. Date of Last Report
, , o - 05/01/1986 02/03/1995
2. Pongipal Place of Businoss | 2a. Mailng Address 4. FEi Number Appliad For
|21] e DN 59-2709365 Not Applicable
Saile, Apt #, elo | Siite, Apt. #, etc. 5. Certificals of Stalus Desired 0O $8.75 Addlilional
221 o s gﬂ Fee Required
City & State | Gy & State 6. Election Campaign Financing 0 $5.00 may Be
_2:_5_[ ) - o 2;| ‘ Trust Fund Conlribution Added to Fees
L Country | Zp | Country 8. This corporation has liability for intangible tax under 5 199.032,
[24} R I 29| , 30| Florida Statutes B Yes [QNo
T " g. Name and Address ol Current Registered Agent 0. Name and Address of New Reglsiered Agent
81] Name
MOUNTS. ROBERT J. B82] Street Address (P.O. Box Number is Not Accaptable)
4119 MARINE PARKWAY
NEW PORT RICHEY FL 33552 83
B4 City FL 85| 2ip Code

[ 11, Pursuant o the provisions of Sochions 607,0608 and 607, 1508, Florida Stalutas, the abova-named corporalion subrmits this stalement for the purpose of changing fts registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. t horaby accept the apgointment as registered agent. | am
furminiar with, and accept the obiligations ol, Section 607.0505, Florida Statutes.

SHENATURE . . . . e - e
o Blpatn gt o printed nawe of registens dagent and bl 1 a;icabie (NME Fogislarad Agant s grature racuired when reinstaling) DATE Iy
120 T T TR ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T DP [ DELETE 11TI0LE [l Crange [} Addilion | v
HeLsF MOUNTS, ROBERT J. 12 NAME p:
SIBEE | ATDRESS 4119 MARINE PARKWAY 13 STREFT ADDRESS a
CUY-S1-2p NEW PORT RICHEY FL 14CRY-§T-2P &
e T T ke 2 TTILE [ Change [ Addilion | O
HAME 22 NAME
SIHEFT ADORE S5 23 STREET ADDRESS
Loty 5021 e ] 24 CITY-5T-2
i [J DELETE IATILE {1 Change [ Addition
HaMi 32 NAME
STHEL T ADDRISS 33 STREET ADDRESS
LI v-S1-2p - 34CTY-57-21P
i [ DELETE 4 1TILE J Change [ Addilion
HAME 42 NAME
STHEE D ALDHESS 43 SIREET ADORESS
Lovesee L 44 0TY-5T- 7P
TIiLE [ DELETE 5 1TITLE [ Cnange T3 Addition
hAME 52 NAME
STREF § ATDRESS 53 STREET ADURESS
Crov sl e 54 CITY-§7- 2P
7L [J DELETE 6 1TITLE [ Change 3 Addition
NeME 62 NAME
STRLE! ATIDRESS 63 STREET ADDRESS
Cry-§1-21F 64 CITY-51-21P

14, 1 da bargly gertify that the infarmation suppled with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes | furthar
certify that the information indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that g an offoer or director of the corporation or the receiver or trusteo empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appcars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: i %ﬁﬁ%ﬁgﬁéﬁnm DIRECTOR T M%ﬁ """""" yb{f‘{{; Zme? '7




