2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000016817 Apr 22,2000 8:00 am

1. Entily Name

NANCY L. ROBBIN, M.D., P.A. ecretary of State

04-22-2000 90034 044 ***150.00

Principai Place of Business Malling Address

2056 NOLAN DR 2056 NOLAN DR

DUNEDIN FL 34698 DUNEDIN FL 34698-2717

Us us LUUbLBBHIB
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3170530 Applied For
Not Applicable

Zp Country Zi Couriry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —_ - - Name . . .. . —
ROBBIN, NANCY L MD ,
' Street Address {P.C. Box Number is Not Acceptable)
2515 COUNTRYSIDE BLVD ' i
SUITE B
CLEARWATER FL 33763 , :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE' Registarad Agent signature requicad when reinstaiing) DATE
B it oo mgavan o dnsn " | pttorMAY 1 2000 Foo il bagBs00p | > ECcionCumpaon Frncing 1 $5.00 wa ee
2 ’ f - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [ change (] Addition
NAME ROBBIN, NANCY L MD NAME
STREET ADDRESS | 2056 NOLAN DR STREET ADDRESS
CITY-5T-2IP DUNEDIN FL CITY-ST-2IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE : [change [ Addition
NAME . NAME . - e . [
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 74P CITY-§T-71P
TITLE O Delete TITLE [O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZiP
TITLE O Delete TITLE [JChange [ Acditicn
NAME NAME
STREET ADDRESS N STREET ADDRESS
GITY-57-2IP ' CITY- ST-21P
TILE 7 oelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with alher jke erppowsred.

SYAT el il N

SIGNATURE: L lamesd G q‘\?{f_rjM D. 4114[92000 ?&??‘?Z}QJJ{

SIGNATURE AND TYPESMDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #
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