FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000108290 07-21-2006 90027 035 ***150.00
1. Entity Name
ELIZABETH S ROBERSON, MD, P.A.
Principal Piace of Businass Mailing Address fuivuvuvuw
4641 GULF STARR DRIVE 4641 GULF STARR DRIVE
DESTIN, FL 32541 US DESTIN, FL 32541  US
e A0
Suite, Apt. #, elc. Suite, Apt. #, etc. 07122006 Chg-P CR2EQ34 (41/05)
City & State City & State 4. FE| Number Applied For
20-1386671 Not Applicable
ap Couniry Zp Country 5, Certificate of Status Desired g §3.75 Addltional
ee Required
8. Name and Add: of Current Regt d Agent 7. Name and Add of New Registered Agent
Name
PETERSON, JOHN D
912 SOUTH PALM BLVD Straet Address {P.0. Box Numbaer is Not Acceptabie)
SUITEE
NICEVILLE, FL 32578
City FL I Zip Code

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

SIGNATURE
Signaiure, typed or printea name of ragisiered agent and btle If apphcakble. (NOTE: Ragistared Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. BJ  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE P B [ velete TITLE [ Change [ Aadition
NAME ROBERSON, ELIZABETH S NAME
STREET ADORESS | 4707 LANTANA LANE STREET ADDRESS
GITY-ST-ZIP DESTIN, FL 32541 CITY. ST-ZiP
TLE VP [ Detete TITLE O Change  [J Addition
NAME ROBERSON, WALTER G JR NAME
STREETADDRESS | 4707 LANTANA LANE STREET ADDBESS
CITY-ST-21P DESTIN, FL 32541 CITY-ST- 2P
TITLE O Detete TITLE [Jchange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
LE . (3 Detete TME [ change [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY ST+ ZIP
TILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CiTY-ST-2IP CITY . ST-2IP
THE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST.2I° CITY-ST.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowered 10 execuie 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 attachmant with an address, with atf other like empowered,

250~
SIGNATURE: ﬁh\MS- QOJ&%Q Euza a6 S, Rogersond ‘lfl‘lloto (%é’{g

SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsta Daytime Phone #




