2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04,2002 8:00 am
POCOMENT # 122957 Secretary of State

STEPHEN J. ROBERTSON M.D., P.A. 02-04-2002 90011 008 ***150.00
Frincipal Place of Business Mailing Address
105 N. ATLANTIC 105 N. ATLANTIC
LANTANA FL 33462 LANTANA FL 33462
2. Principal Place of Business 3. Mailing Address “Il“l" m”m NII um II‘" 'I" Iml ml“.l“ Ilmmu I{I" III‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0151944 Not Applicable
Zi Countr Zi Count it
© Y P v 5. Certificate of Status Deslred ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne o
ROBERTSON’ STEPHEN J Street Address (P.O. Box Number is Not Accepltable)
105 N. ATLANTIC DR
LANTANA FL 33463
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIENATURE
Signature, fyped or printed narms of registered agent and tite if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
9, '][hlsfﬁprporam.)n :} erl:lglblg ;::es;etl:slgféts Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 5o
ax illing requiremant an 0 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TILE [J Change [ Addition
NaE ROBERTSON, STEPHEN J HAME
STREET ADDRESS 105 N A'n_ANTlC DR STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-ZIP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE 3 Ceiete TITLE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2if CITY-ST-2IP
TILE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE {1 Delsts TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee 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 attachment with an address, with all athgr like empowered. e
<) B Presu‘ i { : _
t e fislox (susis-372
SIGNATURE: X234 ANDRPBA T Robe dton ownar [ 15[z (56t )H95-317F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | I *Dayfime Phone #

CR2E034 (9/01)

AV BQ.LTBED




