FILED
2003 FOR PROFIT CORPORATION Aug 22,2003 8:00 am

UNIFORM BUSINESS REPORT (U,BR)
DOCUMENT # _ PO0000067463 Secretary of State
08-22-2003 90105 010 ***558.75

1. Entity Name

ROBIN RAHM, M.D., P.A.

Principal Place of Business Maiiing Address
400 W MORSE BLVD. STE 210 400 W MORSE BLVD, 3TE 210
WINTER PARK FL 32783 WINTER PARK FL 32789

o e AW

SU/‘I’L % Suite A

City State = Citv * Stale 4. FEI Number 50-3654810 Applied For

L cs Many £r- o CaksPenry FL

Not Applicable

] %/ Country [/(S ﬂ. fg 27 ‘/(/ 2 um% A 5. Certificate of Status Desired m/ Eeae g?qﬁ?:c;“onaj

6.. Name and Address of Current Registered Agent™ ="~ 7. Name and Address of New FtegisteredJent

RAHM, ROBIN M.D. hahm . Bobind m. D.

Street Address (PO. Box Number is Not Acceptable)
400 W MORSE BLVD, STE 210

WINTER PARK FL 32789 406 (- Laks /’ha/w Blvd *.213

8. The above named entity submits this statement for the purpose of changing its registered oifice or reglstere& agent, or bqﬁ1 in the State of Florida, | am tamitiar witn, and accept

the obligations of regiglered agem &L_/ /
= / 03
SIGNATURE Ago 3 /

“Laks Megd FL | 23%2/¢

Signature, iyped or printed name ol registared agent and title if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
1 :
& AﬁF“;tﬂE N?‘gﬂﬂ!{! ';EE lil i1es$05(;?l 00 9. Election Campaign Financing $5.00 May Be
w ar May ee W . Trust Fund Contribution. Od Added to Fees
Make Check Payahle to Florida Department of State
10. ., OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPST 1 Detete TLE 7 Charge [ Addition
RAME RAHM, ROBIN M.D. NAME ‘ J o
sTRekr aporess | 400 W MORSE BLVD, STE 210 seeraoness | A/ 0@ W La ks phe 'by Glvd 213
orv-st-z¢ | WINTER PARK FL 32789 CITY-5T-2IP Laks Mosty =L ' B274s
TIMLE [ Delete TIMLE - [ Change ] Addition
NAME . NAME
STREET ADCRESS . STREET ADDRESS
OTY-51-2IP CHY-5T-7IP
TITLE ' (O pelete e ) _ [ Change [ Addition
NAME , | — . e - : meem T s Gl NAMETT T T - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITy-§1-2IP
TITLE ] Detete TILE DTl change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2iF -
TITLE O Delete TE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or divector
of the corporation or the receiver or trustée empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachmenjwith an address, with all other like empowered.
s 100 5 i 73 (o S - /
SIGNATURE: m\/ Ve BEQIMY2D gh<slh® 407829202
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

?

CR2E034 (10/02)



