FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

[ PROFIT SR

"
S Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L45110

1. Corporation Namea

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

(8)

Fpmcipa! Flace of Busingss

10494 NORTHCLIFFE BLYD
SPRING HILL FL 34608

Mailing Address

10434 NORTHCLIFFE BLVD
SPRING HILL FL 34608-9656

FILED

Apr 10 1997 8:00am
Secretary of State

UGB INER MR MM

3. Dale Incorporated or Qualified

3a. Date of Last Report

(2. Principal Pace of Business
1]

‘Sutte, Apt # els

City & State

01/19/1990 05/01/1996
| 2a. Mailing Address 4. FEi Number Applied For
E] 58-2087380 Not Applicable
Suite, Apt. #, olc. - . $£8.75 additional
;l B. Certificate of Status Desired O Fes Required
| City & State 8. Elgction Campaign Financing $5.00 may Be
28| Trust Fund Gontribution Added 1o Foes

Zp " Counlry

29]

Zip

Counlry

30]

8. This corparation has ligbility foﬁlzagible tax under s. 199.032,
(i

Florida Statutes E] No

] 2s]

9. Name and Address of Current Reglstered Agent

10. Namae and Address of New Regisiarad Agent

BLACKBURN, ROBERT G
10494 NOTHCLIFFE BLVD
237 N WESTMONE DRIVE
SPRING HILL FL 34608

81| Mama

82] Street Address (P.Q. Box Numbaer is Not Acceptable)}

83

84| City

FL ®

Zip Code

agent. | am familig

508, Florida Statutes.

|71, Pursuant 10 the pravisions of Sections 607 0502 and 607.1508, Florida Stelules, the above-named carporation submits this stalement for the purpose of changing its registered
oltice or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

withy, and accept the gbligations of, Sgction §07.
SIGNATURE _22r ngﬁﬁJ P Y- -

STt e, typed of Rrnbird mime of mgistorad agent aod tite f applicablo (HOTE: Regislered Agen! signalure required when reinslating) DATE
K CIFF ICERS AND DIRCCTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DP T oetete TATITLE Tl change 1] Addition

HaM BLACKBURN, ROBERT G. 1.2 NAME
siweri acorss | 10494 NORTHCUFFE BLVD 1.3 STREFT ADDRESS
Conesrae | SPRING HILL FL 14 DTY-51- 2P
e B |mETET 21TNLE T JChange L[] Addition
hM: 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
oiy-stpe 4 B 2 A0IY-ST-2IP
T T oecETe 31TILE El Change ] Addition
NAME 3.2 NAME
SIREET ATDRESS 3.3 STREET ADDRESS
L ony- 8141 o 34 CITY-ST-2P
Tt [T peceTe 41 TIRE CTchange [T Addition
NAME 4.2 NAME
SIREET ADDAESS ] STREET ADDRESS
ey stae | 44 CiTY-51-2IP
TLE [ToeLeTe S1TITE [J Change [ Addition
NAME 5.2 NAME
SIHEET ADDRESS 5 STREET ADDAESS
GiTy S1-7F 54 CITY-ST-2IP
B ) L] DECETE S1TITLE [T change [T Addition
HAME 5.2 NAME
S14t 1 ADDRESS 6.3 STREET ADDRESS
C-SCar | 6.4 CiTY-ST-7iP
14, | do hereby certify that the informatbion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the

SIGNATURE:

#TENATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR

b

rie i

SR A A T

information indwsated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
I am an oftcer or drector of the corparalion of the recoiver or trustes empowered to executa this rapor as required by Chapter 807, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 i chgnged, or on an atlachment with an address,

EFE-399/

CR2E034 (9/96)



