2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P94000091925 T

1. Entity Name

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

Apr 06,2005 08:00 AM
Secretary of State

Principal Piace 6f Business

3717 BOYNTON BEACH BLVD,
BOYNTON BEACH FL 33436

 Malling Address

3717 BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33436

H

I

il

I

2. Principal Place of Business N 3. Mailing Address
Buite, Apt #, otc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State - - - City & State 4. FEI Number Applied For
65-0542008 Mot Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ 98- Additional
Fee Hequired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
- T T Name
g—? 1B'}I\IB%\§I:IF$SﬂE§EXCH BLVD Street Address (P.Q, Box Number is Not Acceptable)
BOYNTON BEACH FL 33436
City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registersd office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —

Signahure, lyned o prnlsd name o registarad agent and tifls # sopficakty

(NOTE Pegistered Agent Signature Foquirad when rainstatng}

DATE

FILE NOW1Y! FEE IS $150.00 ~

After May 1, 2005 Fee Will He $550.00

Make Check Payable to Flotida Department of State

P oA =

8. Election Campaign Financing  $5.00 wMay Be

Trust Fund Contribution,

O AddedtoFees

10. . OFFICERS AND DIRECTORS 11, " _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

o PT - © L Deme T [Jchange [ Addition

NAME HOBINSO, STEPHENE: Ly NAME ‘ .! Jm’;;’]m‘;aaggq ;

SYRECT ADDRESS | 3717 BOYNTON BEACH BLVD. STREET ADDRESS 34,05/ D5-2001 1500 1 1500

CITY-§T.2IP BOYNTON BEACH FL CIY-ST-2IP

1L S ' ) - I Datete ni CIcharge [ Addition

NAME ROBINS, LENORE D NAME

STAECY ADDRESS | 3717 BOYNTON BEACH BLVD, STRELT ADDRESS

CITY- §1-2IP BOYNTON BEACH FL 33438 GHY.ST 2P

TILE - ) Dogee  J e Clchange ] Addition

NAME NAME

STREET ADDRESS STRE T ADDRESS

CITY-ST-ZIP GitY.51. 2P

e - - [ Delete TR [ change [ Addilion

NAME NAME

STREET ADORESS STRECT ADDRESS

GITY-5T. 2P CIY-5T-21

TE i [ Delets N BT [Ichange [ Addition

NAME f NABE

STREET ADDRESS STREET ADDRESS

Giy-S1- 0P CIry-§T-7P

TILE T T O oetete TILE ) [[Tktange ] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITy-S7-2F CITY-s1- 2P

12. | heraby cerﬁz_lhat the information supplied with this filing does not qualify for he exemption stated In Section 119.07(3)0), Florida Statutes. | further certifyHiat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made Lnder cath; that § am aarofficer o director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in BRick 10 or Block 11
changed, or on an attachment Jith an address, with all other Tike empowered.

SIGNATURE: 2/ %’/ﬁf §C/- 7343308

TYPED OR PRINTERMAME CF SIGNING OFFICER OR DIRECTOR

ﬁs[e

Dayime Phona #




