FILED

Mar 31, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P04000108290 03-31-2008 90021 048 ***150.00
1, Entity Name
ELIZABETH S ROBERSON, MD, P.A.
Principal Place of Business Mailing Address )
4641 GULF STARR DRIVE 46471 GULF STARR DRIVE L o
DESTIN, FL 32541 US DESTIN, FL 32541 IS .-
e B Ll T O TR
707 Lantang Jane]l 1HoR GroceView Pl
Suite, Apt. #, etc. Suite, Apt. #, stc. 01232008 Chg-P CR2E034 (12/06)
City & State ity & Stat 4. FEI Numbar Applied For
DNestin, FL ‘faute eville, NC 20-1386671 Not Applicable
- v — )
‘325— 5 4 ( Country le? 20 S Counury 5. Certificate of Status Desired O g:';g:i?:é“"““'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Rogistered Agent

Nﬁ“?@ke'ﬂn S Roberson -

Sirgei Address (P.QJ. Box Numbpr is Not Acceptable)
ﬁwfaoﬁf antang €.

“Destin FL | %5y

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

tha obligations of ragis .
/28 Jox

SIGNATURE
Signature, lyped or prhtea Namea of registered BN oee-uilel pppkcatie. {NOTE: Regrstered Agent signaturs [eGuired when remnsuaang) ATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8
After May 1, 2008 Faee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o: P O delets TLE [ change [ Addition
NAME " | ROBERSON, ELIZABETH S NAME
STREET ADDRESS | 4707 LANTANA LANE STHEET ADDRESS
CITY-5T-2IP DESTIN, FL 32541 CITY-57-2IP
TITLE VP 3 Delete TIMLE [ change [ Addition
NAME ROBERSON, WALTER G JR NAME
STREET ADORESS | A707 LANTANA LANE STREET ADDRESS
CiFY-5T.2IP DESTIN, FL 32541 CIFY-ST-21P
NLE O petete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-s1-2IP
WE | A O Detete TILE . . —change . [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
Time O petete TILE [) ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P
TIME 0O pelete TITLE O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-21P

12. [ heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, 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 afficer or direcior
of the corporation or the receiver or trustee empowered to executa this raport as requirad by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

c¢hanged, or an an attachment with an adermpowered.
SIGNATURE: ____ (O A 3/ 25/0%

SIGNATURE AND TYPED CR PRINTED NAME QF SIGN|ING OFFICEA OR DIRECTQR

Dayume Phone &




