+2004 FOR PROFIT CORPORATION ED
© __ ANNUAL REPORT(AR) FILED

- ] L. . . o
DOCUMENT # P93000016817 Mar 03, 2004 08:00 AM
1. Entty Name Secretary of State
NANCY L. ROBBIN, M.D., P.A.
Principal Place of Busingss ' Mailing Addrass
2555 ENTERPIRSE RD 2555 ENTERPIRSE RD
STE9-3 STE 9-
CLEARWATER FL 33763 CLEARWATER FL 33763
us us _
T AR AR
Suite, Apt. #, elc Suite, Apl #, eic, MOORE_ CR2ED34 [1 ”03)
Cily & State — City & State ] 4. 72l Numoer Aped For
o - 55_3;_317(3?30 Not Applicable
e Country 2p Country 5. Certificate of Status Desired O fg'gesqzﬁfgéﬁmal
6. Name and Address of Current Registered Agent t. Name and Addge_gs__t-)-f h_;g-;_ﬁegijlered Agent } _
Mame
250585BIE[\[{’1TNE%ESEE FTDD Strest Address (P.O. Box Number is Not Acceptable) —
STE 9.3 e o . . ST
CLEARWATER FL. 33763 e
City _ y FL Zip Code

B. The above named ently submits this statement for the purpose of chang:ng s registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . — e . : . Ee
Signature, typed of prnted name of regrsiared agent and itle if appiicable [NOTE Reg.starea Agent signaturd requiced] when tamstabing} - DATE .
A S . g ] L
FILE ”0".\’1” FEE !§ $150.00 . 8. Election Campaign Financing $5_00 May B
After May 1, 2004 Fee will be $550.00 C Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

. . U T T o o e el N - - . Sl
10. OFFICERS AND DIRECTORS | K30 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N [y P—
TINE PSD [7 Delets TITLE [ Change [ Additicn
NAME ROBBIN, NANCY L MD NAME
STREET ADDAESS | 2066 NOLAN DR STREET ADCRESS UO000057498T
erv-stze | DUNEDIN FL i _ UﬂYﬁf-ﬂP 03/03/04-80042-005 (50,00 .
e 3 delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P J CITY-ST-2IP _ ) ) L e
TLE [ Delete TITLE G chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L e _J cw-st-ap S
TiLE ) Deiele TITLE [Ochange  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2te CITY-$T-ZP ] L o
e 3 Detete Mg (O Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP _ L . cliy-$T-2ZP B ) R
TILE 7 oelere ML ) Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 o CITY-ST-2P i L

12. | hereby certi?‘(l_mat the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(), Florida Statutes. | furtner cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Bieck 11 if

changed, or on an attachment wit/hkjrzddress,‘;}wfm ali other like empowered " D
ez 5 AN O
SIGNATURE: It i o0 2/ B . Jj,:gzi[ of

SIGAAFORE ARD TYPED @‘m‘rﬁn—ﬁﬁm OF SIGNING OFFICER OR DIRECTAH -

Daytme Prone #



