__FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B! Mortham '
Secretary of State

DOCUMENT #  L45110  (g)

— 4 R S

ROBERT G. BLACKBURN, D.0., P.A.

[ Frincipal Prace of Busnaes T Maing adaess
10454 NORTHCLIFFE BLVD 10494 NORTHCLIFFE BLVD
SPRING MILL FL 34608 SPRING HILL FL. 34608
3. Date Incorporated or Qualiiog 3a. Date of Last Report
e ] 01/19/1990 04/04/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Numbeor Eplied For
21] 26| 59-2087380 Nt Appicasio
'—,*'——_"_'—‘*'—M-—‘—"_% Sie A o T ——— ] L'_*f'——‘—
| Suite, Apl. #, elc. Sulte, Apt. #, elc. 5. Gerlifcale of Stalus Dasire 0 $8.75 additional

|22] 27

Fee Requirad
——— ] T ———

City & State City & State 6. Election Campaign Financing 0] $5.00 May Bo

| Ell 28 Trust Fund Contribution Added to Fees
) T T ~— T . .
| Zip Country [ Zip Gountry 8. This corporation has Jiabgusy inlangible tax under s 199,032,
Eﬂ 2ﬂ 29 30 Florida Statutes Yes [JNo
[ T s Name and Address of Current Registered Agont 10. Name and Address of New Regictered Ageni
B1[ Name
BLACKBURN; ROBERT G [82] Strear Address (P.O. Box Number is Not Acceplabla) -
10494 NOTHCLIFFE BLVD |
237 N WESTMONE DRIVE 8
SPRING HILL FL 34608 B FL [ 7o

| 3. Pirelart to 1he provisions or Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submls T statoment for the purpose of changing its registered offios
Or registered agont, or bath, in the State of Florida, Such chan%e was authorized by the corparation's board of direclors. | heraby accept the appointment as registerad agent.  am
faminar with, ang ascept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE. o] nae Of regatored B3t s HBF s mme " e e rmtabingl T T T T e e
Slgnature, typed or printed namie of registerad agart and tith i appiicable, NOTE Repsterad Agunt Sgnarure req. v wher, renstatingl DATE ﬁ
oy YD O Plinled nanie of registerad agart il —— T T R e wher fenstal —_— ]
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [ ELETE T ATILE F O chenge [ Additon =
hAME BLACKBUAN, ROBERT G. 12 NAME 3
STHEET ADDAESS 10494 NORTHCLIFFE BLVD 13 STREET ADORESS a
GiTy-g-am SPRING HILL FL 140075126 &
__‘ﬁ__%gh__%_.ﬁ___w.——-_._k__.ﬁ.q >y ———e
TILE [ DELETE 2 1TNE [ Change [ Addtion | O
NAME 22 NAME
SIAEET ADDRESS 23 STREET ADDRESS
CiTY-51.2ip 24 CITY-ST- 2P
AN e I _L__%‘__%__-—-—-J‘.__.._Hﬁ___ﬁ____ﬁ
TILE [CJ DELETE I1TME O Change — [J Addition
hAME 32 NAME
STREET ADDAESS 2.3 STREET ADJE 55
;Q[EL—ZIF ——"_*_—%—-‘,——_-*_—H | sd4Ciy-s1- o ]
TITLE {7 DELETE 4 1TLE O Ghange [ Addition
NAVE 4.2 NAME
STREF | ADORESS 4.3 STREET Al
CY-51-7ip £40ITY-57-
b 4 e N . P S i
TI1eE [ DELETE 5 1TTLE [J Change [ Adaition
Nawe 52 NAME
STREET ADDRESS 5 3STREET ADDRE:S
| CIY-s1-ap I T R-L1Y1 5 5 L R
TILE [ DELETE b1 TITLE [ Change [ Addtion
NAME 62 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
| CNY-51-20 . E40TY-8T-21P .
14. | do heretyy certify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119 07(3)(k), Ficrida Statutes. I further
Cerlify that the information indicated on this annual report or supplemental annua! report is true and acclrate and that my signature shall have the same legal effect as it made under
oath; that | am an office- or direcior of the corporation or the receiver or trustee empaowered to execute this repont as required by Chapter 607, Florida Statutes; and that My name
appears in Block 12 or Block 12 if changed, or on an atlachment with an adgdress
SIGNATURE: e A, A NS0 R L J”L(é:)-z 6% -7/
" BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DRECTOR B [P P — — r———




