2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - L22880 Sgp 13,2000 8:00 am
| ¢

1. Ertity Name
ROBINSON HEALTH CARE COMPANIES, INC. cretary of State
09-13-2000 90023 013 ***550.00

Principal Place of Business Mailing Address
4458 § CLEVELAND AVE 4458 S CLEVELAND AVE
FT. MYERS FL 33901-9010 FT. MYERS FL 33901-3010
T w e P OBWY
Suite, Apt. #, elc. Buite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650157086 Applied For
Not Applicable

7 - —
® Couniry Zp Country 5. Certificate of Status Desired [ gese'ggﬁ:‘g“ma'
8. Nama and Address of Current Registered Agent ©= -~ = ~ -~ [ =~ =~ "= -~ ~"7, Name and Address of New Registered Agent =
Name
ROBINSON, KENNETH D
4458 S CLEVELAND AVE Street Address (P.O. Box Nurnber is Not Acceptable)
FT MYERS FL 33901
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i~

CR2E034 (5/00)

4 SIGNATURE
Signalure, typed o printed name of registerad agent and titte f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN! FEE IS $550.00 ) _— .
Tax ﬁJing re.equiremem and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erlﬁz:lgzn(iag 3 r::?;u::: neing O ijsd'egiqsgiisae
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS fJCHANGES TO OFFICERS AND SHRECTORS IN 11
TITLE D 3 velete TITLE [ Change [ Addition
NAME ROBINSON, KENNETH D NAME
streetaooress | 2001 SOUTH BANANA RIVER BLVD #218 STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL CITY-§1-2P
THLE [ petete TIILE [ Change [ Addition
NAME , NAME '
STREET ADGRESS STAEET ADDRESS
CITY-ST-2P ' CITY-5T-2IP
TILE - T - T e Mhdee TME ) T O change (7 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ Dealete TILE [Jchange ] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' , CITY-ST-2IF
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delets TILE [(Jchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY - §T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an '.»' £s5s, with all otper like empowered.
VED Yifor  ap2ts-2dss

/ ‘
SIGNATURE:
Daytme Phone




