200+ ANNUAL REPORT (AR)
DOCUMENT # L22880

1. Ennty Name .

ROBINSON HEALTH CARE COMPANIES, INC.

FILED
SECRETARY 0
DiviSion gF COREG???TEEHS

Princ:cai Pace ol Business Mailing Acdress Ul} HAR -~ 9
-255 N. SYKES CREEK PKWY. 1255 N. SYKES CREEK PKWY. MM 8: 00
2ND FLOOR IND FLOOR
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953

Suite, Apt. #, etc. Swie. Apt #, elc. MOORE CAZE034 {11/03)
Cuy 3 Siate Cuy & State - 4, FZ! Numcer
65'01 57086 Net Agcheas s
Zc aurt ! SLrY it
Cauriry . Zo Courtiy 5. Caruficate of Starus Desired O $8.75 Additiaral
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name ang Address of Mew Registered Agent
Name

ROBINSON. KENNETH D

*255 N. SYKES CREEK PKWY,
2ND FLOOR )

MERRITT ISLAND, F1. 32953

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of Qing its registered office of registered agent, or both, in the State of Florida. | am familiar with, ang accee:

the cr:\!‘:ganons ot registered agent.
SIGNATURE MI\EHH D. ROB’NSON ; ﬁ, R 01 2&84

" "Segnature. vpes o srries rame o registered agent and o | sodcanle. pars
- — — e
’ FILE NOw!!! FEE lS $150.00. . K s 9. Election Campaign financing $5.00 May 3
After May 1, 2004 Fee will be 555000 TutE e . Trust Fund Coniribution. | Added to Fees
Make Check Payable ta Horida Department ot State " |- )
10. OFFICERS AND DIRECTORS 11. ‘ ACOITICNS/CHANGES TO OFFICEAS ANG CIRECTCRS N & 1
me Ty O Delere 11113 _ O crange  {J 2atite-
RE ROBINSON, KENNETH D NANE = I T ] g ] e T o
STREET 009653 | 2001 SOUTH BANANA RIVER BLVD #218 STREEF ADORESS RS-0 037 -~005 % {50 W
GresTZP | PT CHARLOTTE FL CIFY.ST- 1 R
me O Detete T [ Change ] 2comsn
NAME NAME
STREE? ACOPESS STREET ADGRESS
CTY5T P A
ms 7 Detete me (3 Change [ 20002-
AAME - NAME
STRIIT SXCPESS STREET ADORESS
Sz nE TTY.ST-2P
i 7 Detete WitE O arge Do
WALE NAME
STRETT ACLPERS STREET ALORESS
e3P b Scigi
i ] Detee ez O oomarge T orees
U ME )
, STRETT ADEFESS ) e . - 5TUEET ADDRESS ]
T | - o R oamvestze T ) )
=z . - O Deter gut e Cr s eaen DOtharge” [Cacrrs
STREST ACORESS Soi L —— - - smestagomess om0 T -
oY ST. P T . - ST- P

12 L herey cernfy that the informabon suppfied with s filing does not qualify lor he exempbon stated in Section 119.07(3Xi). Florica Statutes. | further cerity that e .nfcr—aner

' -neicated on s report or supplemertal report is rue accurate and that my sgnanse shall hava the same legal affect as f made under Jath. that i am an cthicar or 2recior
Of [Ne CCroOranon o tha recenves Of Tustee empowerad [0 execule Whis report as required Oy Chapter 607, Ponda Statyles; anc thal my name agpears 'n Sfcex 16 or Sice« 11 ¢
changed. or on an atacthyment with an address, with aif other like empowered.

SIGNATUREKEML ; - il Dletasiir o frzp W2 0L 008 2301544

Darytwre Phore #




