2008 FOR PROFIT CORPORATION

ANNUAL

FILED

Feb 25, 2008 8:00 am

DOCUMENT # J24435

1. Entity Name

ROBERT B. WARD, M.D., P.A.

REPORT

Principal Place of Business

777 - 37TH STREET
VERO BEACH, FL 32960

Mailing Address

777 - 37TH STREET
VERQ BEACH, FL 32960

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L

Suite, Apt. 4, etc.

Secretary of State

(02-25-2008 90040 019 ***150.00

AR

Suite. Apt. #. elc. 02182008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
59-2713344 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddiu’onal
Fea Required
o 6. Name and Address of Current Registéred Agénit |- 7. Name and Address of New Reglstored Agent
Name

WARD, ROBERT B M.D.
777 - 37TH STREET
SUITE C-105

VERQ BEACH, FL 32960

BoBeRT . WARD

Street Address {P.0. Box Number is Not Acceptable}

S22 BAY DRAWE

YERO  @EACN

J2ipC
FL [25% =

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE

Signalure, typed or printed name of regislered agenl and title T applicable.

{NOTE: Regisiersd Agent signature Isquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TTLE ' [ Change [ Addition
NAME WARD, ROBERT B HAME
STREET ADORESS | 777-37TH STREET STREET ADDRESS
CITY-ST1-2IP VERO BEACH, FL CITY-SI-7IP
TILE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TITLE {3 Delete TILE [ Change  [] Addition
MAME NAME
t~ STREETADGAESS ™| —-— ~STRLET ADNESS ™ —
CITY-ST-2IP CITY-$T-2IP
TILE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51- 2P
TILE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-81- 2P
TITLE 1 Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. 1 heraby certify that the informalion supplied with this tliing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor: is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalign of the receiver or irustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 it
changed, or on an atiachmeni with an address, with all other like empowered.

SIGNATURE: \/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFIRER OR DIRECTOR

R . Q

2fzeos  (222) /33 -dacs

Dater Daytme Pnone #

1




