-»

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PS4000091925

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

Mailing Address

3717 BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33436

Principal Place of Business

3717 BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33436

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 08:00 AT
Secretary of State

A O GO

02232007 No Chg-P CR2EQ34 (11705}
4. FEI Number Applied For
85-0542008 Not Applicable

5. Cartificata of Status Desirad

0O $8.75 additional
Fee Required

6. Nama and Address of Current Reglstared Agent

ROBINS, STEPHEN M
3717 BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33438

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agant, or both, in the Stata of Flarida, | am familiar with, and accept

the obligations of ragisterad agant.

SIGNATURE

Signatura, typad or printed nama of regisiavad mgeni and titie If appicabie

(NOTE; Registerad Agant mgnature requwd when rmnatating)

DATE

FILE NOWIII FEE 1S $450.00
After May 1, 2007 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10 CEFICERS AND DIRECTORS T

TME PT

NAME ROBINS, STEPHEN M
STREETADDRESS | 3717 BOYNTON BEACH BLVD.
CITY-ST-2IP BOYNTON BEACH, FL

mE 5 R
NAME ROBINS, LENORE D WORD0nToE47TS
STREET ADORESS | 3717 BOYNTON BEACH BLVD. D4/ 2407 -80025-004 150,01

CITY-51-21P BOYNTON BEACH, FL 33436

Lint

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

e

NAME

STREET ADDRESS
CiTY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TiLE
HAME
SREETADDRESS | . .. e -

LT N

M . . -
CIrY-81-2IP L P

L3N

o PO wc ol e g - T L T TR I Py

4
12. ! hereby certify that the information suppliad with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the recesver gr trustes empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

changed, or on an attachmant drgss, with all other likp empowered.
SIGNATURE: Stephe M. Lobins ‘df‘f/ 0P SLI7%-3300
Date Daytne Phonas #

TYRED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




