FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA”ON Gandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPGRATIONS

1998

DOCUMENT # P94000091925 (5)

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

Mailing Address

3717 BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33436

Principa! Place of Buginess

3717 BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33436

FILED
Apr 06 1998 8:00am
Secretary of State

AR O A

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified

_12/20/1994
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650542008 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, et¢. iti
P P §. Certificate of Status Desired O $8.75 Adqmonal
22 ;;] Fes Required
. City & State City & Stato 6. Election Campaign Financing $5.00 May Be
m E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuprent year Intangible
;I El ;I ;)-I Personal Property Tax due June 30. v [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBINS, STEPHEN M , 81| Name
3717 BOYNTON BEACH BLVD. 82| Streel Address (P.O. Box Number is Mot Acceptable}
BOYNTON BEACH FL 33436
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registerad agonl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby ancapt the appointment as regisiered

agent. | am familiar with, and accept tho obligations of, Seclion 607.0508, Florida Statutes.
SIGNATURE

Sigristure typad o printed nama ol registered agent and litke 1| applicable (NOTE: Registered Agent sighature required when raingtating) DATE. l—\-«
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3}
e PT [J DELETE 11TIE "D Change [ Addition |2
HAME ROBINS, STEPHEN M 12 NAME 3
streeraporess | 3717 BOYNTON BEACH BLVD. 1.3 STREET ADORESS &
OITY-ST-2P BOYNTON BEACH FL 14 CY-ST-2P &
TNLE ) [ DECETE 21THTLE [ change T Addition |2
NANE ROBINS, LENORE D 22HAME
street anoress | 3717 BOYNTON BEACH BLVD. 2.3 STREET ADDRESS
£y -5T-21P BOYNTON BEACH FL 33438 2 4CITY-S1-2IP
me [T oéiere 31TILE [T Change” 1] Addition
NAME 32 NaME
STREEY ADDRESS 43 STREFT ADDRESS
CArY-51-2P 34 CITY-51-2P
TITLE 1 DeLETE L1T0LE [T crange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-ST. 2P
TMiE [T oeLese 51 TILE T crange ] Acdilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-21p 54 CITY-51-2
TITLE J oeeete 8.1 TIILE TJthange [ aduition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2Ip 84.CITY-S1- 2P

Block 12 or Block 13

! /’n),-\.‘,',) ﬁﬂt 49

14. ! heraby certify that the information supplied with this filing tfoes not qualily for the exemption slated in Section 119.07(3){i). Florida Statutes, ! further cerlify thal the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of tha ¢orporation or the recer’\:er or trustee egpowered to execule this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in

a mant with an address.

r//‘) /él’( e A I Y.




