FILED
2006 FOR FROCIT CORPORATION Apr 11,2006 08:00 AM
T ecretary of State

DOCUMENT # P94000091925

1. Entity Name
STEPHEN M, ROBINS, M.D., P.A.

Principal Place of Business ©  Mailing Address
3717 BOYNTON BEACH BLYD. 3717 BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

— [ ERA L

02222008 No Chg-P CRZEQ24 (1 1105}

DO NOT WRITE IN THIS SPACE st o ot
: o 650542008 Not Applicable

o $38.75 additonal
Fes Requlrad

5. Certilicale of Stiatus Desired
|

B. Name and Address of Current Reglatered Agent

B o e BLVD. - DO NOT WRITE
BOYNTON BEACH, FL 33428 : o 'N TH!S SPACE

2. The above namad entity subimits this statement for the purpasa of changing its registered allice of registered agent, or both, in the State of Florida. | am famitiar wilh, and sccept
tha olligatans at ragistared agent.

SIGNATURE —
Signalute, Typed ot printed neme ol ragistered doent and Be i applicatio NLITE: Regisiared Agen: ignaiurs fequiad whan (sinsteing) ’ oatE
FILE NOWII FEE IS $150.00 9. Etection Campaiga Financing $5.00 May B U0o000sn20st
After May 1, 2005 Feo will ho $550.00 Trust Fund Contritastion. 3  Added o Fees G ; "’EE’J’UE BONER-010 150,00
10, QFFICERS AND DIRECTORS 1
NRE PT
HAME ROBINS, STEPHEN M

STREET ADORESS | 3717 BOYNTON BEACH BLVD. ~
Civy-55-2iP BOYNTON BEACH, FL

TIiLe $

NAME ROBINS, LENORE D

sireer aooress | 3717 BOYNTON BEACH BLVD.
cHiy-ST- 2 BOYNTON BEACH, FL 33436 —
TiLE
NaML

e s DO NOT WRITE
— IN THIS SPACE

SILEY ADDRESS
Civy-83-219 R

TITLE

HAME

STREET AUDRESS
CiFY -5F-21F
TILE

NAME

STREET ADORESS
Gy -51-2°

=1

12. | hereby cerlify that she information suppred wilh this fifing does not qualify for the exempfions conteined in Chapter 139, Florjda Statwtes. | further cenify thaf the information
indicatad oa this rapart ar supplemgntal cepovt is true and accurate arkd that my signature shall have the same lagal allact as il made under oalhy; that { am an alficar ar diractar
at the corporation o the receiver offtrustes empowerad to exacuta this repart as required by Chapter 807, Florda Siatules; aad thal my narme appaars In Block 10 or Black 111

changed, of on an aftachment willf an rass, with all other fike emnpowered.
7, //ﬂe S 1-73-3200

SIGNATURE:
EC QR PRINTED NAME OF SIGNING UFFICER OR DINECTAR lll Daytrrw Proos &

!




