SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/98: $350 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISICN OF CORPORATIONS

1998

DOCUMENT # pg3000016817 (7)
NANCY L. ROBBIN. M.D., P.A.

Principa! Place of Business | 7M_éiling Address

FILED

Sep 02 1998 8:00am’

Secretary of State

WA I

2056 NOLAN DR 2056 NOLAN DR
DUNEDIN FL 34588 DUNEDIN FL 34698
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principat Place of Business 2a. Mailing Address 4. FEl Number _|Applied For
Py ) - £9-3170530 Not Applicabie |
Sulte, Apl. ¥, stc. Suite, Apl. ¥, atc. i
j e o R who. B 1 et 5. Certificate of Status Deslred ] $8.75 Additional
22 ]l - Fae Required
City & State | Citys State 6. Election Campaign Financing $5.00 May Be
El 281 Trust Fund Contribution O Added to Feas
Zip - Country Zip Country 8. This corporation owes or has paid the cuftent year intapgible
24 25] Eﬁ @ Personal Proparty Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
ROBBIN, NANCY L MD 81| Name
2515 COUNTRYSIDE BLVD B2| Street Address (P.Q. Box Number is Not Acceptable)
SUmE B
CLEARWATER FL 34623 83
Wi FLI" 357>

11. Pursuant 10 the provisions of sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of chainging its registered
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as ragistered

agent, | am famliiar with, and accep! the obligations of, section 607.0505, Floride Statutes,
SIGNATURE

Signaiure, tyhed or printed nanie of raistered mpanl and litle if applicable {NOTE Registared Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [:l DELETE 1A TITLE D Change D Addrtion
HAME ROBBIN, NANCY L MD 12 NAME
streeranoress | 20568 NOLAN DR 1.3 STREET ADDRESS
CIFY.STZIP DUNEDIN FL ) 14 GTHSTZIP
TITLE [ Joriere EARILES [ change [ ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
oITY-ST-2P e | 24 CiTYST-20 |
Tme [ Joeiere S1TMLE [ change [] Addion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P o 34 CITY-5T2P
TITLE [ Jorete 41TITLE [ change [] Additon
NAME 4.2 NAME
STREETADORESS 4.3 STREET ADDRESS
CITY-5T-2P LA CITYSTZP
TITLE [ Toecere 8.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P N 54 CITY.ST-2P
TImE ] becete eI TILE [ change [] Addivon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP 64 CITY-ST-2IP

14, I hereby certify that the Information supplied with this fiting doas not gualify for the exemption stated in section $18.07{3)(i), Florida Stalutes. | further certify that tha information

Indicated on this annual report or supplomental annual report is true and accurate and thal my slgnature shalLhave t

apter 607, Florida Stalutes; and that my name appears
A 8’/30/‘75/ Ja3.7672.4ati

an officer or director of the corporation or the receiver or trustee empowered to execute this report as requi
in Block 12 or Block 13 If chayiged. or on an attachment with an adgredy

QICMNATIIBDE: )ﬁ?)mmm )4

N
i3 .

he same legal effect as If made under oath; that | am

CR2E034 (5/98)



