2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03,2004 8:00 am ~

DOCUMENT # P94000091925 Secretary of State
1. Entity Name 05-03-2004 90400 031 ***150.00
STEPHEN M. ROBINS, M.D., P.A.
Principal Place of Business Mziling Address
3717 BOYNTON BEACH BLVD. 3717 BOYNTON BEACH BLVD. T
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436
Suite, Apt. #, 8tc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0542008 Not Applicable
Zp Gountry Zip Country 8. Certificate of Stawus Desired O l§ese.ﬁ795q 33:;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
§$1B7| NBSO'YSII'IE'SHEQEXCH BLVD Street Agdress (P.O. Box Numbel:th% ceptable)
) BOYNTON BEACH FL 33436 /l
5 \/ [
City / v FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 5State of Floriga. | am famitiar with, and sccept
the obligaticns of registerad agent.

SIGNATURE /

Signaturs, typed fpnnled narme of registared agaemt and title # appicable. (NOTE: RBQISIEI’?O ﬂ_\genl signatura required when reinstaiing) DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [T Delete e [ Change [ Aodition
NAME ROBINS, STEPHEN M NAME
STREETADDRESS | 3717 BOYNTON BEACH BLVD. STREET ADDRESS
GITY-ST-2IP BOYNTON BEACH FL CiTY-S1-2P
TMLE s [ Deiete TITLE " Occhange [ Addition
NAME ROBINS, LENCRE D NAME
STREET ADDRESS | 3717 BOYNTON BEACH BLVD. . STREET ADDRESS
CiTY-ST-ZIP BOYNTON BEACH FL 33436 CiTY-ST-ZIP
TITLE O pelete TILE 7 Change [ Addition
MaMEL o HAMT - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
TIE ' [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TIE e L . [ Detete Tl <+ [Jchange (] Addition
NAME Tt el NeME L, )
STREET ADDRESS STREET ADDRESS e Ly .
L iy .t 1]
CY-57-2P OITY-S7-20P o

12. | hergby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal‘effect as i made under oath; that { am an officer or director
of the corporation or Ihe receiver orArustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrment withfan gfldress, with all other like empowered.
3/ {{A ¥ 58/-72¢-3300

SIGNATURE: A
D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




