2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 03,2008 08:00 AT

DOCUMENT # P94000091925

1. Entily Name

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

Secretary of State

Principal Place of Business Maiting Address
3717 BOYNTON BEACH BLVD. 3717 BOYNTON BEACH BLVD,
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL. 33436
03302008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o Aol
65-0542008 Mot Applicable

O $8.75 additional

5. Certificate of Stalus Desired :
Fee Required

6. Name and Address of Current Registered Agent

?ﬁ?'ggﬁﬁ? EEAMCH BLVD. ' DO NOT WRITE
BOYNTON BEACH, FL 33438 IN THIS SPACE

8. The above named entily submils this stalement for the purposa of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE
Signatura, lypad or printed nama of ragislared agant and 1ile ¢ anphcabls | (NOTE: Ragrsiarac: Agent signalure ouirad whan ranstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Einancing $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribulion. O Added to Fees
[P, P T
10. QOFFICERS AND DIRECTORS I [ELR LN HERTS] _l_;_[l_qu' " N
p_ T 04/ 1508-20033-025 150, 00
NAME ROBINS, STEPHEN M

STREET ADDRESS | 3717 BOYNTON BEACH BLVD.
CITY-ST- 2P BOYNTON BEACH. FL

TmE S

NAME ROBINS, LENORE D
STREETADDRESS | 3717 BOYNTON BEACH BLVD.
CIY-§T-2P BOYNTON BEACH, FL 33438

TMLE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADORESS
CITY-5T-£IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

e o Ceapew tEeToas
L S0 I 3 AL LAY AT A L PRE I . L T

12. | heraby certify that the infermation supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify 1hai the nformation
Indicated on this repont or supplemental repart is true and accurate and that my signature shall hava the sama legal effect as if made under caln: thai | am an officer or director
of the corparation or.the receiver ustee empawarad to executa this report as required by Chapler 607, Florid7utas: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wi th all cther likgfempgwerad.
Shofoe  Kl.2ul oz
N - Cuale

Caybhme Phona ¥

SIGNATURE:

D OR PRINTED HAJIE OF OFFICER OR DI




