2006 FOR PROFIT CORPORATION FILED
. _ANNUAL REPORT (AR) May 01, 2006 8:00 am

e
DOCUMENT # L83936 Secretary Of State
1. Entity Name
05-01-2006 90300 028 ***150.00
ROBERT M. LOVE, M.D., P.A.
Principal Place of Business tailing Address
1091 PORT MALABAR BLVD NE 1091 PORT MALABAR BLVD NE )
SUITE 3 SUITE 3 B i
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State Cily & State 4. FEI Number Applied For
59-3019099 Not Applicable
e Couniry Zip Country 5. Certificate of Stas Desired [ 98-79 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, LYNNE R., ESQUIRE THoMrson, LINME B, ESGUIRE
529 E. NEW HAVEN trest r:}s;s (P.O. Box Number is Not Acceplable)
3910 AYTON BLYD
MELBOURNE FL 32901
v City Zip Code
Mmh()umg Yit1 AGE FL |JZ2QOU

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in he State of Florida. | am famitiar with, 2nd accept
the obligations of registered agent.

" SIGNATURE

Signalure, !yuad of praied narmg of regislered agent and Lile M applicabie (NOTE' Regisiered Agenl signalure required when reinstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [TJ  Added to Fees

OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pedete TITLE O cChange [ Addition
NAME LOVE, ROBERT M. MAME
STREETADDRESS | 1091 PORT MALABAR BLYD. NE SUITE 3 STREEY ADORESS
CTY-5T-2P  |PALM BAY FL 32905 CITY-ST-2IP
TTLE VD [ pelate TInE O Change [ Addition
NAME LOVE, ROBERT M. NAME
STREET ADDRESS [ 1091 PORT MALABAR BLVD. NE SUITE 3 STREET ADDRESS
CINY-ST- 2P |PALM BAY FL 32905 CITY-ST-2IP
TITLE 7 Delete THILE {J Cnange 1 Andition
NAME | ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TILE 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TILE [ Delete THLE 3 change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITe-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attactwg&-memezs with alfl other like empowered.
SIGNATURE: “%MD < f20/ob (320723 Yiutla

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytme Phone ¥




