FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroraTon  EEBAR "I Tah 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # P97000062836 (6)

1. Corporation Name

ROBERT S. BLACKWOOD, M.D., P.A.

A O

Principal Place of Business Mailing Addrass
1425 MALABAR RD. NE 1425 MAEABAR RD. NE
PALM BAY FL 32907 PALM BAY FL 32907
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
071211997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiled For
2 28] 220 R Ot A~ IERoSD Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, eic. 3 Additlonal
—-] uile, ApL. ., el uie. ApL %, el 5. Certificate of Status Desired [ $8'75 Adq'umal
22 m Fee Required
City & Stale City & State - | 6. Efection Campaigr Finaricing $5.00 MayBe-
(23] 28] \ndbebtdTre. L. Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This carporation pwes or has paid the current year [ntangible
;l E‘ EI 3;305 E"%@O SRS Personal Praperty Tax due June 30. [ ves N
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 arne
BLACKWQOD, ROBERT S M.D. R atuscod Peasir S, mo
1425 MALABAR RD. NE 82| Street Address (P.0, BoNumber is Not Acceptable)
PALM BAY FL 32907 Sae B Bhe,
a3
84| City " |as]_Zip Code
AR | P fpsine FL Eaao’.:.

11. Pursuant ta the provisions of Seclions 607.0502 and 507.1508, Fiorida Statules, the above-named corporation submits this statement for the purpese of changing its registered
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of direciors. | hereby accept the appointment as registered |
agent, | am | rwith. ang accept the obligations gf, Sectign 6070505, Florida Statutes. / /

t /21 73

SIGNATURE Q00 N oo o i I
Siqnatre, vpeo or printed name of reQistered agent T i/ (NOTE: Registared Agent signature required when rainstaling) DATE '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T N el S BUNELI0aD , oy E DELETE TATME (I Change [ Addition
NAME * 1.2 NAME
STAEET ADIRESS o & Ode, 1.4 STREET ADDAESS
BITY-51-2F WD T, B 3240d 1.4 GITY-57-2P
THLE L_I DELETE 2170LE [T change [T Addition
NAME 22 NAME
STREET ADIRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-ST-2IP
TILE L DELETE 31TMLE [ Change ] Aduition
NAME 32 NAME
STRERT ADDRESS 3.3 STREET ADDRESS
LITY-$T-2P 34, CITY-§T-2IP
THLE [ DELETE 41 THTLE L1 Change ] Addition
NAME 4, INAME
STAEET ADDRESS 4,3 STREET ADDRESS
CiTY-ST-2p 44 ITY-$T-219
TITLE [T pEcETE 51 THILE L1 Crange [ Addition
NAME 5.2 NAME
STREET ADJRESS 5.3 STREET ADDRESS
GITY-8T-21P 54 CITY-ST-2IP
TITLE [T oetETE 6.1 TTILE [dchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CiTY-51-zip 6.4 CITY-5T-2IP
14. | hereby cerlify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){T), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offizer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. / /
r T b

SIGNATURE: RS bt =

CR2E034 (10/97)



