2001. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000091925 Apr 02,2001 8:00 am
1. Entity Name I y
STEPHEN M. ROBINS, M.D., P.A ecreta of State
o P 04-02-2001 90093 009 ***150.00
Principal Place of Business Mailing Address
3717 BOYNTCN BEACH BLVD. 3717 BOYNTON BEAGCH BLVD.
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 UOU 3 0 2 4 3
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65 054 008 Applied For
2 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
- - — e ea ———— B O . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINS’ STEPHEN M Street Address (P.O. Box Number is Not Acceplable)
3717 BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
] L . . m _ o .
8. 1h|sfﬁ‘t)rporal|c?n s elltg|bl;—,' th> satms‘fyéls Intangible AR FI:;‘EA\??V:GN FFEE ‘l‘ﬁ"s;:gg;) 00 10. Election Campaign Financing $500 May Be
axli m.g rfequlremen and elects la do so. er ? ee N Trust Fund Contribution. [] Added to Fees
(See critria on back) JK | Make Check Payate to Department of state
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ change  [] Addition
HAME ROBINS, STEPHEN M NAME
STREET ADDRESS | 3717 BOYNTON BEACH BLVD. STREET ADDRESS
CITY-ST-2IF BOYNTON BEACH FL CITY-81-21P
TITLE S O pelete TITLE O Change [ Addition
NAME ROBINS, LENORE D NAME
STREET ADDRESS | 3747 BOYNTON BEACH BLVD. STREET ADDRESS
CITY-57-2IP BOYNTON BEACH FL 33433 CITY-ST-2P
TME o f oo - e e Oetere TITLE [ change [ Addition
NAME o T ThamME T -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME O Delete TITLE [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TMLE [ Daleta TILE [ Change [ Addition
NAME . ‘ - Lo NAME
STREET ADDRESS |, S : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . Tt e ees T Ol Delete,, | TLE 3 Change [ Addition
NAME NAME ' ' o LR .
STREETADDRESS { ... jow  wop o oo o STAEET ADDRESS
CITY-ST-2P T CITY-ST-TIP -

13. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachmenht with ress, with all.egher like empowered.

SIGNATURE:

Stephon M. Lobims 3/25//0/ 55'6/73533aa

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIFECTOR

7 Date Daytima Phone #

3
3

CR2E034 (10/00)



