- S FILED
2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) __ May 03, 2004 8:00 am

DOCUMENT # L83936 Secretary of State
1. Entity Name 05-03-2004 91220 024 ***150.00
ROBERT M. LOVE, M.D., P.A.
Principal Place of Business Maiting Address o
1091 PORT MALABAR BLVD NE 1091 PORT MALABAR BLVD NE
SUITE 3 SUITE 3
PALM BAY FL 32905 PALM BAY FL 32905
Suite, Apl. #, etc. Suite, Apt. #, elc. MOQORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59-3019099 Not Applicable
2p County Zip R Country 5. Certificate of Status Desired O ?8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?ggﬁgw’quEmE R" ESOU'HE Street Address {P.C. Box Number is Not Acceptable)

MELBOURNE FL 32901

City FL Zip Code

B. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. Iyped or printed name of registered agent and litia if apphcabie ({NQTE: Ragrstered Apen! signaturg requirnad when reinstating} DATE
9. Blection Campaign Financing $5.00 May Be
Trusl Fung Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PST 7 Detete THILE [ Change [ Addition
NAME LOVE, ROBERT M. NAME
STREET ACDRESS | 1091 PORT MALABAR BLVD. NE SUITE 3 STREET AGDRESS
CiTy-ST-2IP PALM BAY FL 32905 CiTY-S1-2IP
e vD ' [ belete TLE [CJchange [ Addition
NAME LOVE, ROBERT M. NAME
STREETADDRESS | 1091 PORT MALABAR BLVD. NE SUITE 3 STREET ACDRESS
CITY-57-2P PALM BAY FL 32905 CITY-ST-21P
TILE 3 Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-5T- 21
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ILE [ elete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-ZIP
TITEE 3 etate TITLE - [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | 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 information
ingicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legai effect as ¥ made under oath; that ¥ am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: __’ 5. Robert M Lovem28J04 (320)723-4lolls

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

,



