FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED

0500479
e aiam b

CORPORATION FLORDA DEPARTUENT OF STATE Apr 29,1999 8:00 am
ANNUAL REPORT Secre ary of State ecretary of State

1999 DIVISION OF CORPORATIONS ’l 04-29-1999 90189 039 ***150.00

DOCUMENT # |.45110 |

KU TAOM N CREAMTA

AOBERT G. BLACKBURN, D.O., P.A.

Principal Flace of Business Mailing Address
10494 NORTHCLIFFE BLVD 10494 NORTHCLIFFE BLVD
SPRING HILL FL 34608 SPRING HILL FL 34608
DO NOT WRITE IN T+ 5 SPACE
3. Date {ncorporated or Qualifed
01/19/1980
2. Principzl Ptace of Business 2a. Mailing Address 4. FEl Number Applied For |
21] 26] 59-2987380 Nol Appiicable | |
Suite, Apt. #, etc. Suite, Apt. #, stc. iti [
’ ? 5. Certifcate of Status Desired [ $8.75 qu:nonal !
El ;l Fee Required :
City & State City & State 6. Election Campaign Financing $5.00 123y Be i
23 El Trust Fund Contribution Added tc Fees i
- . 1]
Zip Gour try Zip Country 8. This corporation owes the current year n!aféi’?/' :
;‘ ]E\ E} ’30‘ Persor al Property Tax. es [ No ]
9. Name and Address of Currerd Registered Agent 10. Name and Address of New Registered Agent i
81| Name i
BLACKBURN, ROBERT G = e ——
10494 NOTHCLIFFE BLVD Street Acdress (P.O. Box Number is Not Acceptable)
237 N WESTMONE DRIVE 83 |
SPRING HILL FL 34608 -
84| City F L 85| Zip Code i
11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statu:es, the above-named cerporation submits this statement Tor the purpose f changing its registered |
.. offica or registered agent, or bo'h, in the State of Florida, Such change was uthorized by the corporztion’s board of cirectors. | hereby accept the appoiniment as registered ]
agent. am famijliapwith, and accept the obli ti‘g_s' of, Section 607.0505, Florida Statutes.
SIGNATURE g vé-—* féu—%—_ﬁe? ZT—5 9T
natura, typed o printed nas e of registered agent and title if applicable. (NOT! : Regislered Agent gignature requ red when ramstating) DATE .t 8 r
12, DFFIGERS ANL' DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS 4.ND DIRECTORS IN 12 & 1
TME 0P ] DELETE 1ATMLE ClChange [ Addition E 1
NAME BLACKBURN, ROBERT G. 12 NAME 3
seeTanoress| 10494 NORTHCLIFFE BLVD 1.3 STREET ADDRESS O
CITY-51-2P SPRING HILL FL 14 CITY-ST-2P 2
TME [J DELETE 21TIME [JChange  []Additon | ©
NAME 22 NAME
STREET ADDRE: S 23 STREET ADDRESS
CITY-8T-2ZIP 2.4 CITY-ST-21F
TLE - [ DELETE 21 TLE Cichange [ Addition
NAME 3.2 NAME
STREEY ADDRES § 33 STREET ADDRESS
CITY-5T-2IP 34, CTY-ST-ZP
TIE [ DELETE 417ITLE [“]Change  [] Addition
NAME 4.7 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-ZIP 44CIY-5T-2IP
TITLE [ DELETE 51 TMLE DChange  [] Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-ZIP
TMLE (] DELETE 6.1 TITLE CJChange [T Addition
NAME 62 HRANE
STREET ADURES 3 6.3 STREET ADDRESS
CITY-$T-ZP 64 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation
indicatex! on this annual report or supplemental ainual raport is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | am an
officer o~ director of the corporation or the receivér o trustee empowered 1o e:tecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oriman attachrient with an address, with all other like empowered.

SIGNATURE: ( <@?

Gy g 2STIG (352) GEEFGD/
IGNATUF'E AND TYPED OR PHINTED NAME OF Sk

IGNING OFFICER DR DIRECTOR Date [ aytine Phona #




