FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P93000016817 Secretary of State
1. Entity Name 01-31-2003 20107 044 ***150.00
NANCY L. ROBBIN, M.D.,; P.A.
Principal Place of Businass Mailing Address - -
2056 NOLAN DR 2056 NOLAN DR vuves
DUNEDIN FL 34698 DUNEDIN FL 34698
’ . R A
2. Principal Place of Business 3, Mailing Address

2585 EwrcerBSE Roao 2585 EnnenrRiig Roso

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

Jusre ?-3 Suiir 2-3
City & State City & State 4. FEI Number Applied For
CiLenrwnrcn |, Fr Ceemwerer. Fo 59-3170530 Not Applicable
Zip Country Zip Country " : 38.75 Additional
3373 Prretens 33943 ? v e 5. Certificate of Status Desired | Pee Require(; Hon
6. Name and Address of Current Registered-Agent sowe we o] oo - sz T, -Name and Address of New.Registered Agent._ .
Name

ROBBIN’ NANGY L MD | street Address (P.O. Box Number is Not Acceptable) .

2555 ENTERPRISE RD

STE 83

CLEARWATER FL 33763 City FL | ZrCose

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and title if appticable. {NOTE: Registered Agsnt signalure reguired when reinstating} DATE
Aﬂ:r"iﬂEa:'?‘g(:(!); i&sﬁlii:gs?_’g 05 ' 9. Election Campaign Financing $5.00 may Be
’ ! Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSD O Delete meE [Jchange (7] Addition
NAME ROBBIN, NANCY L MD - vame
smeeT aonaess | 2056 NOLAN DR STREET ADDRESS
onv-st-zp | DUNEDIN FL CITY-ST-2IP
TITLE 1 Delete TmLE [3 Cnange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE b T - . CElptee < f e A ) T - ~x ==~ []-Changd -~ [FT-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P s
TIMLE [ alete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP i
L O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal-the information supplied with this filing does not qualify for the exemption sfated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on thiszgport or supplemental report is true and accurate angd4hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation dnthe receiver or truste mpo ered repyrt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an atig Gth all ot d.
7317~

%LPNAncy L. Ropdi mo -\A—uls, 2003 797- baui

ot n o R PRINTED NAME OF smnuﬁ' OFFICER OR DIRECTOR @ R €5 10fn) Date Daytime Phorie #

[F 1A e V)

nv

CR2E034 (10/02)



