FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

DOCUMENT # J42092 Secretary of State
1. Entity Name Bele o+ ok
ROBIN A. SYKES, M.D., P.A., INC. v 01-22-2008 90081 044 77130.00
Principal Place of Business Mailing Address
2055 MILITARY TRAIL 2055 MILITARY TRAIL -
305 305 .
JUPITER, FL 33458 US JUPITER, FL 33458 US 1o
R R = (AR AR

Suite, Apt, #, etc. Suite, Apt. #, stc. 01082008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

_ 59-2746206 Not Apphcable
op Country Zp Country 5. Cerlificate of Slatus Desired | ?i‘zsqgf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
PASSARIELLO, JOHN John Passariello
B466 NW 5TH WAY Sireel Address (P.O Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33458 953 W Cypress Creek Rd.
Suite 101
Cit Fd od
Y Ft. Lauderdale FL | “*$¥50s

ihe purpose of changing 1s registered office ar regislered agent, or both. in the State of Florida. | am famitiar with, and accept

=7 st
7/

SIGNATURE &
Slnarma typed or printed nams ol regisiered agent anc Lika T apphcatre. (NQTE: Rgppsterad Wgﬂ.ﬂl’ure requi-ed when :einstaling) DATE
ILE NOWHI FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After Miay 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITE PO [ pelete L {Jchange [ Addition
NAME SYKES, ROBIN A, MD NAME
STREET ADDRESS ; 5387 PENNOCK POINT ROAD STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CIY-5T-11P
TITiE [ oelete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1- 2P GlIY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ciy-St-2Ip
TITLE ] oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-SI-2Ip
TITLE O pelete TITLE : - -~ cChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty - ST-2Ip CITY-ST-2IP
TITLE O belete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions tontained in Chapter 119, Florida Statules. | further certify thai the informaticn
indicated on this report or supplemental report is true 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment?wlh an address. with all other like empowered.

SIGNATURE: __ .d{/ Lt(“v\ ’lz{M )K/A /) [ L] 2y Sloi-196 9

ATURE AND TYPED OR PRINTEE-RAME 7‘§acmm: OFFICER OR DIRECTOR Toae T/ Dayl me Phore &

n

0



