2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

ecretary of State
D MENT # P93000002731
. gg};’m ENT # 04-09-2007 90090 010 ***150.00
ROBERT EMMET BARDEN, M.D., P.A.
Principal Place of Business Malling Address - -
Jy3v

1282 S. US HWY 1 1282 5. US HWY 1 quy
SUITE 4 SUITE 4 .
ROCKLEDGE, FL 32955 ROCKLEDGE, FI. 32955
e 0 0 A A

Suite, Apt, #, sic. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliec For

59-3156447 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg';’g; l‘:\iid;'b“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
BARDEN, ROBERTE
1282 5. US HWY 1 Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
ROCKLEPGE, FL 32955
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol regislered agent and litle if applcatre. (NOTE: Registered Agant signature reguiret when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campa‘wgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE PS [ pelete TITLE O change [ Addition
NAME BARDEN, ROBERT E NAME
STREET ADDRESS | 1282 S US HWY 1, SUITE 4 STREET ADDRESS
CITy-81-21R ROCKLEDGE, FL Cy-sT-2P
TITLE v [ Delete TILE [J Change [ Addition
NAME BARDEN, ROBERT E NAME
STREET ADDRESS | 1282 S US HWY 1, SUITE 4 STREET ADDRESS
CITY-ST-21P ROCKLEDGE, FL CITY-S7-2IP
TE O Delete TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S7-21p
TLE O Delete TILE O Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP oITY-ST-21P
TIE 3 Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 219

12. I hereby certify that the information supptiec with this filing does not qualify for the exemptions contained in Chapter 118, Flerida 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 Iegal effect as if made under oath: that | am an officer or director
of the carporation of the receiver or trustee empowered to 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 attachmant with an addrpss, with all other like empowered.
SIGNATURE:%#—’J?/ ARG, VN, YleloF

IGNATOAE AND TYPED OFPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




