FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT [UBR)
DOCUMENT # L83936 Secretary of State
05-01-2003 90177 042 ***150.00

1. Entity Name

ROBERT M. LOVE, MD,, PA.

Principal Place of Business Mailing Address
1091 PORT MALABAR BLVD NE 1091 PORT MALABAR BLVD NE
SUITE 3 SUITE 3

misn o T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3019099 Nt Applicable
f i t
Zip Country ai Country 5. Certificate of Stalus Desired O $8.75 addional
) B ) R Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

THOMPSON, LYNNE R., ESQUIRE
529 E. NEW HAVEN g

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32801 =

City FL Zip Code

8. The above named entity submits thls stalement for the purpose of changing its registered oﬂuce or registared agent, or zoth, in the State of Florida. | am familiar with, and accept
the obllgations of reglslered agent. ;

SIGNATURE - i A

Slgnalura lyped or printed nama ol mgns:ered agent and tills it applicabla, {NOTE: H§g isterad Agent signature required when reinstating) DATE -
FILE NOW!!! FEE 1S $150.00 .' o
. . El Fi
After May 1, 2003 Fes will s $550.00 B ot ot S O e o 8o
Make Check Payable to Florida Depanment of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PST - [ Delete TE ﬂ(}hange L] Addltion
NAME LOVE, ROBERT My~ * * NAME

staeer aooress | 1155 MALABAR RD NE #10 seeraonness | Q3G | PORT MALABAR BLVD NE, SUITE 3
CITY-ST-2IP PALM BAY FL CITY-ST-ZIP PA LMjAL{;FL S3IA905

TITLE VD [ Gelete TTLE . JXChange [ additicn
NAME LOVE, ROBERT M. NAME

STREET ADDRESS | 1155 MALABAR RD NE #10 szt ooess | 1091 PORT MALABAR BLVDANE, SUITE 3
omv-si-ze | PALM BAY FL _ crv-st-zp | PALM BAY, £ 32904

ME o ' "0 Delete N R ' o O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Y- §7-ZIP GITY-ST-ZP

TIILE ] Defete TMLE 1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-20P CITY-S1-2P

THLE O Delete TITLE Ll Change [T Addition
NAME _ HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further cerlity 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 receive] wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment ith all other like empowered.

SIGNATURE: ___ SIGMz

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTGR Dala Caylime Phone #

SEouInED glos paugaen

CR2E034 (10/02)



