2005 FOR PROFIT CORPORATION
ANNUAL REPORY-(AR)

DOCUMENT # PO1000037468

1. Entity Name

ROBERT EID, M.D., P.A.

Principal Place of Business

5900 COLLEGE RD
LOWER KEYS MEDICAL CENTER
KEY WEST FL 33040

Mailing Address

PO BOX 28807
KEY WEST FL 33045

2. Principal Place of Busine;

3. Mailing Address

I

FILED
Feb 09, 2005 08:00 AM
Secretary of State

T

I

VI

(i

Suite, Apt #, ete, _ Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
Ciy & State = - City & Stale 4. FEI Number Applied For
- - o 65'1094952 Mot Appllcable
Zip Country ap Country 5. Certificate of Staws Desired [0 Ei'gfql’:;?:gbm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regis{ered Agent A
Name
g,lSD.[";RSOUBEQgE DR Street Address (P.Q. Box Number is Not Acceptable) ]
KEY WEST FL 33040 :
City FL Zip Code

8. The above named entity éubmits tl\ls"s_la—\ément for {i\gwrpose of changiné its registered office or registered agent, or both, in the State o Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ol

Signatura, typad or prinled nemw of registered agent and Lile d apphcable

(NOTE Registerad Agant signalure raquied whor tomstating)

FILE NOWI! FEEIS §15000 .

After May 1, 2005 Feo Will Be $550.00 .

Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ added lo Fees

10. j ~ QFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 1

g DP  Datete fILE [Jchangs [ Addition
NAME EID, ROBERT M.D NAML Uﬂﬂi:i ey 6

SYREET ADDRESS | 3514 SUNRISE DR. STREEY AUDRESS o ‘,gg‘fﬂg__ﬁﬁ-a £4-001 150,00

CITY.5T-21P KEY WEST FL 33040 GIiY-S1- 21 ' * = ' R

T 3 Detete | IR [Jcharge [ Addition
MEME NAME

SYRLET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST- 2P

NTLE 1 Delete T [ Change ] Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CllY-S1-2P CITY-ST- 2P

L O pelete L% Ol change [ Addition
NANE NAML

STREET ADDRESS STHEET ADDRESS

Y- ST-2P o CITy-S1. 2P

ik 2 Delete i [3change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDATSS

oIy ST-2P - ) CHY. 5127

TILE 1 Delele T [Jchange [ Addition
NAME NAME

STRCET ADDRTSS STREET ADDRESS

CITY-ST-2P CiTY-ST. 7P

12. {heraby sertify that the information supplied with this filng does not qualify for the exemption stated in Secticn 119.07(3)(). 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 trustee smpowared ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmant with an address, with all oth

ike empowered.

2-5-5 SasW3IT

SIGNATURE:

Eobﬂ\*f‘ =/d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Dayirie Phone ¢




