FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # | 83936

ROBERT M. LOVE, M.D., P-A.

(9)

Mailing Address

1155 MALABAR RD NE #10
PALM BAY FL 32807

Principal Place of Businass

1155 MALABAR RD NE #10
PALM BAY FL 32007

FILED
Apr 27 1998 8:00am
Secretary of State

A0 0 O 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place ol Business 2a. Mailing Address 4. FE| Number Applied Far
21]  |2e] 59-3019099 Not Applicable
Suite, Apl ¥, pic Suite, Apl. #, stc.
P - P 5. Certificate of Status Desirad (] $8.75 addtiona)
22 |27] Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ m ;;' ;l Personal Property Tax due June 30. Yes e
9. Name and Address of Current Registered Agent 10, Nama and Addreas of New Registered Agent
THOMPSON, LYNNE R., ESQUIRE 81 Name
SHE IEW HAWN 82| Swreet Address (P.C. Box Number is Not Accaptable)
MELBOURNE FL 32901
B3
84| City

| 2ip Code

FL |*

agent. | am familiar with, and accepl the obhgations of, Soction 807.0505, Florida Statutes.
SIGNATURE

1. Pursuan to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Forida. Such change was authorized by the corporalion’'s board of directors. | hereby accept the appointment as registered

-ﬁmﬁn}f e Dl fegstornd sgeant and il @ agpilcatio {NOTE Registared Agent aignature raquired when 1einslatingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSY [T peLere 11 TME [T Change ] Addition
HAME LOVE, ROBERT M. 1.2 NAME
seeraooness | 1155 MALABAR RD NE #10 1.3 STREET ADOVESS
CY-§1- 0% PALM BAY FL 1ACITY-§T-2IP
TITLE vD [T DEtErE 2TMLE [J change L] Adition
NAME LOVE, ROBERT M. 22 WAME -
sraeet apoaess | 1155 MALABAR RD NE #10 23 STREET ADDRESS
Gty -S1-2 PALM BAY FL 2 4CITY-§7-2P
TINE L] peLeTe A1TME [T thange [ Aadition
NAME 12 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2 34 CITY-5T- 2P
TILE T oeLeTe 41 TLE [J changs [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2IP 4.4 CITY- ST-7IP
TTLE I DELETE 51TITLE [Jchange [T Aduition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P ~ S4LTY-ST-2P
TILE 7 DELETE 61THLE T Change [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
LY -ST-2P §4CITY-ST- 7P

14, | hereby cerl :
indicated on this annual report or supplemonial annual repor is true and accurate and U

Black 12 or Block 13l ¢ an atachrent with an address.

QIGNATURE:KX,

that the inlormation supplied with this filing does not qually for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signatura shall have the same legal effect as if made under cath; that | am an
officer or thrector of tho corporation of tha recoiver of trusiea empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

. Robert M. Love MD.  4L]98 (Ho1)123-4L10L

CR2E034 (10/97)



