FILE NOW: FILING FEE AFTER MAY 115 3225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 122880  (3)

1. Corpoeahion Name
Pronogat Fiacs of Busness M ing Adddreas

ROBINSON HEALTH CARE COMPANIES, INC.
4450 S CLEVELAND AVE 458 S CLEVELAND AVE

FT. MYERS L 33301-2010 FT. MYERS FL 33901-8010

3. Dale Incarporated or Qualified 3a. Date of Last Repor

111995

g, Name and J:Idr_ess_olf:urrenl Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

ROBINSON, KENNETH D

T3 ol Plase of Busness T 4 F0 Nurmber T Aopiod For
L?ﬂ e e _ e . i 57%6 Nat Applicable

- St A F e 5, Certilicate of Status Desirod 1 $8.75 Adc!itional
EZJ - e e _ _ N o ) _ _ o _ Fee Required

, Gy & Sl | Gty & State 6. Election Gampaign Financing $5.00 May Be
'Ei‘i. S EEL_____ N | Trust Fund Contribution a Addad 1o Fees

Zipy Cauntry AL _ Country 8. This corporation has iahilty for intangible tax under s 189.032,

Eﬂ Eiﬁl Lza] Eﬁl ‘ Flonda Statutes [ es Wﬁ N

FB2l Sireat Address (7.0, Box Namber 5 Not Acceptable)

4458 S CLEVELAND AVE il

FT MYERS FL 33801 83

84! City

85| Zip Code
FL |*]

5 and €07 150 Fiorida Standtes, 11 above. named corporation subimits s stalement for tha purpase of changing its registerad affice
LAnda Such c}?{v was autnorized by the corporatan’s board of drectars | heraby accept the appainjment gs registered agent. Lam
o)

At et €07 05 J&?St gg 0 QZ y é

Asons of Sanlans 607,041
o bothgin theS

to the: pr

vl age

ERN el 3 FAOTE Hepahzriad At Gt gk e gueid when ar L) e
TTOFFIGERS AND DRECTORS 13. ANDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

L R A ¢ R T ] DHETE ' 1 HH_LE {7 Change [ Addon
[N ROBINSON. KENNETH D 17 NAME
itz e, | 1074 NW DECATUR ST 13SIRHE Y ADOHESS

| cnoze | PTCHARLOTIERL — Ruomsiw

10k ] DeLele 211k [} Change  [] Addition
hT 22 hARE
Syl AN 2 3STHEET ADDRESS
Lreshae s . yEauhesian S - . S
INT] [Ty DELElE ITTIE [ Chasge 1] Addition
nakE 327 HAME

37 STREFT AJDRESS
J40v-50-2F

0 DECETE B BT [ Chawge  [] Additior
RN 42 MAML
SEApe | AN0HLYS 43 5THEL | ATDREDS
R o KO I EERIED
TiTeE [ DELETE £ 1 TTLE [] Cnange 7] Addtion
[RAXE 52 NAME

53 SiKECT ADDRESS
| 540081 a0

TR were T R [ Cnange [ Add tion
Bt 6 7 MK
63 SIHLET RDORESS

o e, . . &aCity-SI-2F
y catify trl the infornation supyh 115 voluntarily furnished and does
cortry that the mformation ndcated on ths an 1 report of supplemental annual report is true and accurate and that my signatwe shail have the same legal effect as f made under
aath that L ani an office: or deectar of tho corparat on o the recever of trustes empowared to execute this repon as required by Chapter 607, Flonda Statutes, and thal my name
appaars 1 Black 12 o Block 1 Chianggtle ar 0 ar e with an address

SIGNATURE: Zw/wg?fééa

SIGRATURE ARD TYPED OR PAINTED NAME DF SIGNING oriﬂc,'é’n OR DIRECTO

]

Dhite: D, T Prcae #

not quaify far the exemption stated N Sacton 119.07(3)k). Florda Statutes. | jurber |

CR2E034 (12/95)




