2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ROBIN HOOD MEDICAL

D ‘. = N
L

P99000052678

CORPORATION

Principal Place of Business

260t

S. PAYSHORE DR STE 1250
MIAMI 5K 23133

Mailing Address

1121 CRANDON BLVD
D807

KEY BISCAYNE FL 33148
us .

2. Principa! Place of Business

113} ¢ rander Blud

3. Malling Address

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90336 024 ***158.75

RO T

Syite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
Doo
ity & Sta City & State 4, FEt Number Applied For

e E& cayne } (/ 65-0965622 Not Applicable

. L) .

£ Z 1 i

LN b Countig P Country 5. Certificate of Status Desired H $8.75 Additignal
"5 \ \ Ql \ ) Fee Required
- -6. Name and Kddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Vi

Joel S WYoe s *\'ﬁ\-c;lc-'-“-‘ e

1y

Street Address (P.O.

x Number is Not Adghpradle)
ko) Asrt_

//

S L 1950

Cit
Y IMAgAAn

FL

SRy

8. The above named en

£l
-

ity submits\bis statement for the purposf of changing its registered office or registered agent, or both, in the State of Florida.
AY ]»U/"(;\/ Joed IN_A_c ) \mdf_...

Lr/So/

{NOTE: Registerad Agent signature reguired when rainstating)

DATE

SIGNATURE

Signatura, typed {r prin-l'Ba"h’ama af Tglster

ed agent and titie if (pp\abl‘i'

v

>

9, "This corporation is eligi

{o satighf its intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
(Seo criteria on back)

10. Election Campaign Finahcing

5500 Ma{y':Be"

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

x

Trust Fund Contribution,

Added to Fees

LR o 42 OFFICERS AND DIRECTORS . I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ petete TITLE &) Change [ Addition
NAME _ | VOGT, JAMES A NAME _

StReeT anoRess | 2605 BAYSHORE-DR_-STE-1250 sTREETADDRESS | 1121 Cronden (3lvd. , Dge™?

orv-st-zp | MEAMEFES93433 L CITY-ST-2Ip Koy Biscoune €L X1

TILE ' [ Delete TITLE ¥ v O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE G Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS o o em— s o STREETADDRESS | o L - -

emy-stzE T T T T m ET e e i " CiTy-sT-7p

LE [ Delste TITLE [CJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITy-ST-2P

TITLE O Deiete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-§T-7IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
apcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
tee empowered to gkecute this report as required by Chapler 607, Floridza Statutes; and that my name appears in Biock 11 or Biock 12 if

N3-Jl- 02

indicated on this report or supplemen

of the corporation or the recelver

changed, or on an attachment w
RY

SIGNATURE: e

-~

ad

| report is true and

dress, with all othgr likegempowered.

\r

SIGNING OFFICER CR DIRECTOR u

FPED OH PRINTED NAME ¢

Date Daytime Phona #

P

{
|
[
1
|

CR2E034 (9/01)



