FILED

2007 FOR PROFIT CORPORATION Apl‘ 19,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L83936 Secretary of State

1. Entity Name
RCBERT M. LOVE, M.D., P.A.

Pringipal Place of Business Mailing Address

1091 PORT MALABAR BLVD NE 1097 PORT MALABAR BLVD NE
SUITE 3 SUITE 3

PALM BAY, FL 32905 PALM BAY, FL 32905

AT ERWERETRRRIR M

02112007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE < FE I

59-3019099 Not Applicable
$8.75 additional

Fea Requirad

5. Certificate of Status Desired [

6. Name and Addrass of Current Registered Agont

T DO NOT WRITE
MELBOURNE, FL 32904 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing ils registerad cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and e if apphcabla N (NOTE- Registerec Agant SIgnatlra requirad wnan rensiatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing © $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PST
NAME LOVE, ROBERT M.

STREETADORESS | 1091 PORT MALABAR BLVD. NE SUITE 3
clTy-ST-2P PALM BAY, FL 32905

B

TMLE vD DO0n0T1
-Ri

NAME LOVE, ROBERT M. 04790407
STREET ADORESS | 1091 PORT MALABAR BLVD. NE SUITE 3 S
OIv-ST-IP | PALM BAY, FL 32905

Tie
19-008 150.J0

TIMLE
NAME

amtrae DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
ClTy-Si-2IP

TITE -
NAME

STRELT ADDRESS
CiTy-sr-2IP

TTLE

NAME

STREET ADDRESS
ciry-S81-219

12. ) hereby certuly'lhat the information supplied with this fling does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the raceiver or trustee empowerac 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, o on an att th an address, with all other like empowered,

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED OR PRI aytime Phora #




