- FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

DOCUMENT # P97000059702

1. Entity Name R
HUGH H. ROBERTS, D.C., P.A.

ANNUAL REPORT
) ! - Secretary of State

Principal Place of Businass._ Mailing Address

905 SOUTH MISSOUR! AVENUE 905 SOUTH MISSOURI AVENUE
LAKELAND, FL 33803 — LAKELAND, FL 33803
01272005  Ne Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE =T Fopted P
58-3457288 Not Applicable
5. Certificate of Status Desired [ fg-g;gf:;ﬁ""a'

Py e TR

6. Nsrrie and Addrass of Current Registered Agent

ROBERTS, HUGH H D.C. - : DO NOT WRITE

905 SOUTH MISSOURI AVENUE

LAKELAND, FL 33803 IN THIS SPACE

8. The above named entily submits this slatament for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped ;pdnmdnameal regisierad agen| and til_ra if appicable (;JOTE Re;;fsleredAaem signature raqua';d when rginstating) _ DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Gampaign Finanging $5,00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution, Added to Fees
' GEFICERS AND DIRECTORS. 1 - T =
PST o

ROBERTS, HUGH HD.C. . o .
STREET ADDRESS | 805 SOUTH MISSOUR! AVENUE B
CITY-ST-2IP LAKELAND, FL 33803 _ I e

STREET ARORESS
CITY-§7-2P 5 —

oo A. ) DO NOT WRITE

CiTY-5T-2P

STREET ADDRESS
CITY-ST-2P - [

IN THIS SPACE

STREET ADDRESS
Y- 5.2

of the corporation or the receiv
changed, or on an attachma| j

SIGNATURE:

STREET ADDRESS

CiTY-ST-2IP ) o . - L .

12 | hgreby cerﬁ:g that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0]. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemepftal report is irue and accurate and at my signature shall have the same legal effect as if matle under cath; thal | am an officer or director

s reporc"l as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 it
e .

rustee prnpowered to

an ss,;?AII [

L7BIGNATURE D TYPED Ok PRINVED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytme Phone &

jaBlo5 _ RU3-GRR-11T0




