2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L83936

1. Entity Name
ROBERT M. yOV‘E, M.D., P.A.

“Principal Plécé'oi Business

1091 PORT MALABAR BLVD NE o

SUTE 3 -
PALM BAY, FL 32905 .

' Mailing Address

1091 PORTMALABARBLVDNE -
SUITE 3 e e
PALM.BAY, FL 32905
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FILED
Mar 13, 2008 08:00 AM
Secretary of State

Y

01142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3019099 Not Apolicable

8. Certificate of Status Desired

0 $8.75 aaditional

§. Namse and Address of Current Registered Agent

THOMPSON, LYNNE R. ESQUIRE
3816 DAYTON BLVD.
MELBOURNE, FL 32904

Fee Required

. The above named entity submits this statement for the purpose of changing its regnstered olfice or reglslered agent, or both, in the Slale of Florida. § am lamnllar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sugralure, Iypad o printad name of reQisterad agan and utla il apphcabls

(NOTE Registared Agent signalura required when renstating)

DATE

S ar— R g T i e
T M o s : "

FILE NOWIII _FEE IS $150.00 "9, Election Campaign Financing

3500 May Ba
Added to Fees

“nfter Mly 1 2008 Fee will be $550.00 -

-+ .1 5Trast Fund Céntribution,
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- - -~ QFFICERS AND DIRECTORS- ---

]

TITLE

NAME

STREET ADORESS
cITy-Si-7e

PST

LOVE, ROBERT M.

1091 PORT MALABAR BLVD. NE SUITE 3
PALM BAY, FL 32905

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

vD

LOVE, ROBERT M.

1091 PORT MALABAR BLVD. NE SUITE 3
PALM BAY, FL 32905

TIMLE

NAME

STREET ADDRESS
CITy.ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-2iP

e
NAME i
STREET ADDRESS : A
CITY-ST-2IP :
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12, | hereby certify that the information suppilied with this filin § does not quality for the exemptnons contained in Chap:ef 119, Florida Statutes. | further cemry that the information
accurate and that my signature shal! have the same legal eflect as il made under oath; that | am an cificer or drector
iver.or-lrustes ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon of supplemental report is lrue an,
of the carporation or the r
changed, or on an attasfiment with .'inyess with algotner like empowered.

SIGNATURE: 2Lt

SIGNATURE AND TYPED OR PRINTED NANE OF 8/GNING OFFEER OR DIRECTOR

Date

Daytime Phona #




