FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 e Dl\n8|c?:ccr)ar:acr:g:rpsct)ar::noms Secretary Of State
DOCUMENT # P93000016817 (7)

. Corporation Name

NANCY L. ROBBIN, M.D., P.A.

Principal Place of Business Mailing Address ”Il,’"”ll II‘II "l" Ilm Ilmllm II'II "I,I I"II ||||| l‘l" IIII II||

FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

2056 NOLAN DR 2056 NOLAN DR
DUNEDIN FL 34698 DUNEDIN FL 34698-2717
us us ’
3. Date Incorporated or Qualified | 3s. Date of Last Repon
03/01/1993 06/25/1996
2. Pringipal Place of Business } 28, Maihng Address 4, FEI Number Applied For
[21] 26) 59-3170630 Nat Applicahle
Suite. Apt #, etc Suite, Apt. #, atc. ] ) $8.75 Additional
P ?’—l 8. Cantificate of Status Desired O Fee Roguired
City & State | . Giy & State 6. Election Campaign Financing $5.00 May Be
23] 28 Teust Fund Contribstion ] Added 1o Fees
2ip __ Couniry | dp Country 8. This corporation has liability for intangible taxunder &. 199.032,
[24] 25| 20| |30] Fiorida Statutes [ Yes m‘;
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
ROBBIN, NANCY L MD 81| Name
2515 COUNTRYSIDE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE B
CLEARWATER FL 34623 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposé of changing its registered
office or regislered agenl. or both. it the State of Flonda_ Such Lhdnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accept the obligations of Section 6070505, Florida Statutes.

SIGNATURE R —
Signature typed on printed name of redistered ageni a7l v it apphcabla INCTE Registered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™ PSD [ ceLetr 1ATIME [ Ttrange L] Addition
NANE ROBBIN, NANCY L MD 1.2 NAME
streer anoness | 2056 NOLAN DR 1.3 STREET ADDAESS
CITY-§T-7IP DUNEQ!N FL 14 CITY-ST- 2P
e [Ioerere 21 TILE [ JCnange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Cire-§l- 7P 2,4 LITY-5T-2P
T T3 oitEn ITTITLE [T change L) Addition
hAME 3.2 NAME
STREET ADORESS 13 SIREET ADDRESS
CITY-ST- 71 34 CITY-S71-7P
TiHiE T TDRiERE 41 TITE L Crange L] Adition
NAME 4.2 NAME
STREET AQDHESS 43 STREET ADDRESS
crY-sI-7F 44 CiTY-ST-2IP
THLE [T GeLEYE 51TILE [JThange [ addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7F 5ACITY-5T-2IP
TILE (7 DECETE 61 TiTiE [JCrange ] Addtion
NAME 6.2 NAME
SIREET ADOIRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY- 8- 2IP

14. | do hereby corlfy that the information supplied with tis filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida SlaMes | further certify that the
infarmaton indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal etfect as if made under oath; thal
I am an oficer or dirgglor of the corporation or the recelver or trustea empower ﬁrl as reguired b/ Chapler 807, Flarida Statutes; and that my name

appears n Block 12 orRlock 13 if changed, orgg anati hmenIWItFau?d?dr ‘??‘
: o Gl Vi B13)F93-4ali
SIGNATURE' ""s’ib'mwé!l}»i?:'r egﬁiﬁiﬁf&gﬁ&gn&# Date ( gme.m"e,

CR2E034 (9/96)




