2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000055654

1. Entity Name
JOEL F. ROBERTS, D.O., P.A,

Principal Place of Business Mailing Address
7315 HUNT CLUB [N 7315 HUNT CLUB IN
SEMINOLE, FL 33776 SEMINOLE, FL 33776
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FILED
Mar 21, 2007 08:00 AM
Secretary of State
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01172007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-3455766 Not Applicatle
5. Certilicale of Status Desired O $8.75 Additional ‘

8. .Nama and Address of Current Reg sd Agent

RAYMOND, J. PAUL

400 CLEVELAND ST
SUITE 800
CLEARWATER, FL 34615

~ DONOTWRITE

Fes Requlred

IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SiGNATURE.

Sgrature, typed or printad name of regisiacad agant and btle d spphGabla (NOTE: Registared Agant signaiue requitad when reinstatmg}

DATE
l!'lrm“u‘u"lf“?.'l 1.

FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing

- SR LWL L0

U373/ 478005 /-010 150,90
$5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees

L
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10, OFFICERS AND DIRECTORS ! LA
MLE PSD )
NAME ROBERTS, JOEL F D.O.
STREETADDRESS | 7315 HUNT CLUB LN
CTY-ST-2IP SEMINOLE, FL 33776

TIE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-§r-21P

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME S
STREET ADDRESS
CITY-ST-2IP

HILE )
NAME e
SIREET ADDRESS
CITY-51-219 I
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12, | hereby cenilz.thﬂt the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the samae lagal effact as if made under oath: that | am an officer or director
of the carporation or ihe raceiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on 1

changed, or on an attachmant wj address iW
SIGNATURE:X W President )<3//747727—391—5268
N ;Ila 4

SIGNAPURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylima Phons #

7



