2004 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # P98000015902 May 07,2001 8:00 am

1. Entity Name Secretary Of State
KEVIN L: ROBINSON, MD, PA 05-07-2001 90033 042 ***150.00

Principal Place of Business Mailing Address
106 MEDICAL CENTER AVENUE 106 MEDICAL CENTER AVENUE
SEBRING FL 33870 SEBRING FL 33870 TEYwvovuow
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.,0814799 Applied For
Not Applicabie

Zi t i
® Country Zip Couniry 5. Certificate of Status Desied (] $8+79 Adliionay
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —————— — e = e em - ——. Name, — _
' K‘iuw QOG;MSO«J M'ﬁ

HOBINSON KEVIN L DR
9526 NE 2ND AVE, STE 102

MIAMI FL 33138 106 MsLical Conten Aos
City S’E’sd IN 6 FL a?%%’?&

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥-26 0/

Street Address (P.0. Box Number is Not Acceptable)

8. The above named enity submits this gtate

CR2E034 (10/00)

SIGNATU )

Signature, typed or primted r}islsred agant ancitle apprical\a. {MOTE: Registered Agent signature required whan relnslan‘fg) . DATE
; ————— -

9, This corporation is efigivte t(IJ satlsfycljts Intangible FILE NOW!! l::EE ls|1|$[;| 50.00 10. Election Campaign Financing $5.00 way Bo
Tax f'r"Tg requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added fo Fees
{See criteria an back) L a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 1 Delete TIME O change [ Additien
NAME ROBINSON, KEVIN L DR. NAME

STREET ADDRESS 106 MED:CAL CENTER AVE STREET ADDRESS

Gry-sT-2P | SEBRING FL 33870 OITY-ST-2IP

TMLE T velete TITLE [Jchange [ Additicn

NAME —_ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ thange [ Addition

NAME N A ——— = —— NAME - - -— i -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . CITY-8T-2ZIP

TITLE (1 Delste TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiTY-57-2IP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-ST-2IP
13. ) hereby centify that the information supplied with this filing.does not qualify for the exemption stated in Section. 119, 07"$_f )(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trug and accuratg nd that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receivgeor trustee empowgfed to executeis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmep¥with an address, with all ojheptke em| e
SIGNATURE: ¥-26-0 ( / F6%) 319495
( SIGNATURE AND TYPE’ OR PRINTED MAME OF S ING OFFICER OR _m Daﬂlme‘f’nune #

/



