FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 & 7 DIVISION OF CORPORATIONS

DOCUMENT # P94000091925 (5)

1, Cormporation Name

STEPHEN M. ROBINS, M.D., P.A.

- I

Principal fPlace of Business Mailing Address

37117 BOYNTON BEACH BLVD. 3717 BOYNTON BEAGH BLVD.
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LU

. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1994 04/20/1995
"2, Prinonal Place of Basness 2a. Maiting Address FEl N{J?ngler I2 I Applied For
|21 |26 _ 65-0542008 Not Applicable
Suite, Apt. #. ete. Suite, Apt. #, ele. . Certificate of Status Desired [ $8.75 Additional
a Fee Required
City & State Crty & State . Blection Gampaign Financing $5.00 May Be
EI . E| Trust Fund Contribution }D Added to Fees
F{ls Country i Country . This corporation has liability {a intangible tax under s 199.032,
_2__4[ - E] El EEI Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
B1| Name

ROBINS, STEPHEN M 821 Sireat Address F.0. Box Number s Not Acoepiabie)
3717 BOYNTON BEACH BLVD.

BOYNTON BEACH FL 33436 83

84| City

Zip Code

FL ™

. Parsuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registerec office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. 1 am
famihar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE _ . . e e O P P
Sgnarure, typed of prived nate of reg stored agent ad tile it applicace NOTE Hegistered Agent sqnature reained wher reirstalings DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ga’
TiILE PT [ DELETE 1TILE O Crange [ Accition | 2=
NAME ROBINS, STEPHEN M 1.7 NAME &
st aooress | 3747 BOYNTON BEACH BLVD. 1.3 STREET ADIRESS i
£lfY-S1- 217 BOYNTON BEACH FL 14 0ITY-5T- 2P &
TILE S [[] DELETE 2 1TITLE [} Change [ Addition | &
NAME ROBINS, LENORE D 22 NAME
sireersooress | 3747 BOYNTON BEACH BLVD. 29 STREET ADDAESS
£ITY-51-2IP BOYNTON BEACH FL 33438 24CTY-81-7P |
TLE [ DELETE 3TIILE [ Change ] Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
L Gy sr-2p 34CITY-ST1-2IP
TITLE ] DELETE 4 1 TITLE [ Change ] Addilion
NAME 4.2 KAME
SIREET ADDRESS 43 STREEI ADDRESS
CITY-St-2IP 44 CY-5T-2IP
TIHE {"] DELETE 5 1TILE 7] Change [} Addition
HAME 52 NAME
STREET ADORESS. 53 STRELT ADDRESS
COy-51-21P 54CITY-5T-2IP
TILE [] DELEVE 5 1TILE [ Change [ Additicn
NAME 5.2 NAME
STAEET ADDRESS 6.3 S1REE] ADORESS
CIyY-S1-74P 64 CITY-ST- 2P
4. 1 do hereby cerlity thal the information supplied with this filng is volunlarity furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or suppleriental annual report is true and acourate and that my signature shall have the same legal effec as if made under
cath; that | am an officer or drector of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 f changed, or on an attachment with an address.
SIGNATURE; ) /e'/uo/ﬂ::" b ﬁa-& w5 J//g/ﬁé ___fﬁ?_zy/-/? 7P
GHATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIREGTOR R A T Thatee Prone &



