2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P98000096345 ecretary of State

1. Entity Name 04-28-2003 91378 009 ***150.00
L. BRIAN ROBINSON, DPM, P.A,

Principal Place of Business Mailing Address
3003 CARDINAL DRIVE ! 3003 CARDINAL DRIVE
VERO BEACH FL 32963 VERO BEACH FL 32963
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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ROBINSON, L. BRIAN DPM
3003 CARDINAL DRIVE

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

VERO BEACH FL 32963

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SENATURE

. Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Regislered Agant signature requirad when reinsiating) DATE
~ FILE NOW!!! FEE IS $150.00
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Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE [lchange [ Additian
NAME ROBINSON, L. BRIAN DPM NAME
streeT aonress 3003 CARDINAL DRIVE STREET ADORESS
orv-st-2p {VERQ BEACH FL 32963 oIY-ST-21P
TITLE N 1 Deleie TITLE [J Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2P
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delgta TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pplied with lhIS filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

12. | hereby certify that the information
inclicated on this report or supplegfientay report
of the corporation or the receiver!
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