. FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 08:00 AM

__ANNUAL REPORT 5 A e
DOCUMENT # P94000061151 ecretary or dtate

1. Entity Name
ROBERT A. MERCER, P.A.

Principal Place of Businass ‘?_ ' M:aiiing Address

8900 SW 117 AVE 8900 SW 117 AVE
B105 _ B105 -
MIAM| FL 33189 US B “MAM| FL 33189 S

AU S A A

| ', o - 02152005  No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEl Number ADpﬁedFOI'
e 65-0536988 ot Appilcable

el e s e ewd. o | B, Cetificate of Status Dasired | $8.75 additional
. IR, | Fee Requirad

6. Name and Address of Current Registersd Agent [T e I S

E

MERCER, ROBERT A
8200 SW 117TH AVENUE

?A?Aﬁ%ﬂoa?mas ' ; | _—— . ___IN THIS SPACE

N s § e - et e .

8., The above named entity submits this statemant for the purpose of changing its registered afficé or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the ohligations of registered agent, o

SIGNATURE ——am s
Signaturs, typed or printed nama of regetored agent and Ctlo K applicable {NQTE Registerod Agont signaturo required when rolnsfaling) - DATE Rt o4
FILE W EE 1 150.00 9. Electicn Campaign Financing $5.00 May Be
After l\,‘l-ayql? 2&’55pr9 :m ba $550.00 Trust Fund Contribution. O Addedto Feas
10. = OFFICERS AND DIRECTORS ] :
TILE o ST I it
NAME MERCER, ROBERT A T

STREET ADDRESS | BOODD SW 117TH AVENUE s
CITY-ST-2P MIAMI, FL 33188 TR S

TILE

NAME

STREET ADDRESS
CiTY-$T- 2P

TMLE - e
KAME

st . DO NOT WRITE

T F——=IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-7P

TIMLE

NAME

STREET ADBRESS
CITY-5T-2IP

TE

NAMC

STREEY ADDRESS
CITY-ST-21>

12. | hereby eorify that the informalidr:x;stjbplied with this filing daes net {ialify FSt tha gxermption stated In Section 119.07 3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeéct as if made under ogth; that | am an officer or dirsctor
of the carparation or the recelver or rustea empowered to execule this report as required by Chaptar 607, Fiorida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an attach “with an address, with all other like empowared,
alistos™
Y Dhte

SIGNATURE:

D NAME OF SIGNING OFFICER DR DIRESTOR Daylima Fhong ¥




