2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000109810

Feb 05, 2008 08:00 A
Secretary of State

1. Entity Name

ROBINS MEDICAL CORP.

Principal Place of Business Mailing Address
A475US # 150 A475US # 150
STE 504 STE 504

SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086

DO NOT WRITE 1N THIS SPACE

R

01212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
655-1210280 Net Applicable
i ; $8.75 Additionat
5. Certilicate of Status Desired ] Poo Raquired

6. Name and Address of Current Registersd Agent

ROBINS, PERRY

4475 US # 1 SOUTH

STE 504

SAINT AUGUSTINE, FL 32086

DO NOT WRIT
N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signature, typed tr printod nesme of regestered agont &nd Utie ¥ applcabis.

{NOTE: Rgatasd Agbnt signétune nequined when renstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution,

9. Eiection Campaign Financing

$5.00 may Be LN £

0N 212
Aadedtofess | 02/14,/02-20038-020 150,00

i v ot

10. OFFICERS AND DIRECTORS [

TiTLE P

NAME ROBINS, PERRY

STREET ADORESS | 4475 US # 1 SO # 504

CiTY-ST-2P SAINT AUGUSTINE, FL 32086

TLE

NAME

STREET ADDRESS
Cy-51-2p

WLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
|

STREET ADDRESS
QIry-S1-2P

TmE

NAME

STREET ADDRESS
CITY-8T-2P

TE
NAME
STREEY ADDRESS .. . . -
CITY-S1-2P ot

DO NOT WRITE
i THIS SRPACE

12, Fhereby cenifz.thal_ the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stajutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 5ame legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

D\IID;(}:

SIGNATURE: kﬂ%ogﬁmﬂm,m

Daytsne Phona #




