e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
KEVIN L. ROBINSON, MD, PA

P9B8000015902

T : ., - ‘ ! g
G e U FWERS L @
S AN

Principal Place of Business Malling Address :
108 MEDICAL CENTER AVENUE 108 MEDICAL CENTER AVENUE
SEBRING FL 33870 SEBRING FL 33870

USRI

2." Principal Piace of Buginess

3. Mailing Address

Suite, At #, ete. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate Ty & Stale 4. FEI Number Appiiad For
. 650814799 Not Appiicable |
Zi i u ; ' 5
° Country Zip - Couniry 5. Certificate of Staws Desred ,§g':§q£§’£“°"" :
' 6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent . _ |
Name ) " T
- ROBI N, KE LOR Strest Addrass (P.O. Box Numbar is Not Acceplable)
106 MEDICAL CENTER AVE
SEBRING FL 33670 :
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing Its registered office or registarad agent, of both, in the State of Florida. | am familiar with, and accept

the gbligations of registared agent.

SIGNAYURE

[

Sigrature. typed or prined nme of regisiacad ageni and Lo if appicabls,

[NOTE: Ragistered Agert signaturs raculted wien réinslating) DATR

’e

FILE NOW!!I FEE 1S $150.00
After May 1, 2003 Fee wil be §550.00
Make Check Payabie to Flarida Department of State |

$5.00 May Bo
Addad o Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFIGERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TALE D ' O3 Delete TME , O thange [ addition | §
N, ROBINSON, KEVIN L DR NAE T TS P I B e B g
strest oDRess | 108 MEDICAL CENTER AVE STREET ADCRESS 0741800~ 010 /M9--023  s150,00 g
civ-sT-2p | SEBRING FL 33870 CIry-57-2P 2
e O peate e [ change ] Addilon g
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-7P CITY- $1- 7P ~_.
- = O pate L 1 Change (] Addition
RAME NAME
STREET ADORESS STREET ADDRESS

ﬂ-sw-znp CITy-§T-2p
e (7 pelete THE Jchange [ Addition
NAME NAME
STREEY ADIRESS STREET ADDRESS
CITY-S1-2IP Ciry-ST- T
NinE [ peieta TRE [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST-2F
TITLE [ petets TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-§T-24P CiTy-57- 218

12. | hereby cartify thal Ihe information supplied with this filing d
indicated on this report of supplamental report is true an
of thea corporation or the receiver i
5, wit W

trustes empowersd to &x
r like em

oes not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
urate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
1] repg(r’l as requirget by Chapler 807, Florida Statules: and that my name appears in ?k 1%).‘ Block 11 if




