FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000108290 04-04-2005 90080 039 ***150.00

1. Entity Name

ELIZABETH S ROBERSON, MD, P A.

Principal Ptace of Business Mailing Address kAAIA LII-¥ £ 4

46471 GULF STARR DRIVE 4641 GULF STARR DRIVE .

DESTIN, FL 32541 US DESTIN, FL 32541 US .

S R A ENEE RO
Suite, Apt. #, sle. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

2o0-/738 L7y Nat Applicable

Ao Country e N ~ Country 5. Certi?i:afe of Status Desired O feaa ;i“ﬁ?:;”ona]

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
PETERSON, JOHN D ’
912 SOUTH PALM BLVD Street Address {P.0. Box Number is Not Acceptable)
SUITEE

NICEVILLE, FL 32578

City FL l Zip Code

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

the obligations of registered agent.
SIGNATURE @M\r\ \I\D Evzagein S, Rogeesno, AR “ / t !QS

Sigra:u-e Iyped or printed name of ragisiared agsm and Ltle it acplicabie. {NOTE: Registarad Agent signature raquired when tansiating)
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelate me O change 7 Addition
NAME ROBERSON, ELIZABETH S NAME
STREET ADDRESS | 4707 LANTANA LANE STREET ADDRESS
CITY-SI-2IP DESTIN, FL 32541 CITY-ST-AP
TITLE VP 71 Detets TMLE [ Change {71 Addition
NAME ROBERSON, WALTER G JR NAME
STREET ADDRESS | 4707 LANTANA LANE STREET ADDRESS
CITY-$T-21P DESTIN, FL 32541 CITY-5T-2P, L e e e -
WL o O Delete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p ITY-57-ZP '
TITLE J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2R
TME ] Delete TME Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-ST-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-51-ZP

12. { hereby certify that the information supplied with this filing does not guality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oatth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: N Eiigaaem S Sogeeson, MO 4li)oS 8S0-(5¢-005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR IRECTOR Date Daytirno Phoria #




