2000 UNIFORM B

USINESS REPORT (UBR)

DOCUMENT # P99000096758

1. Entity Name

RICK A. ROBINSON, 0.D., P.A.

FILED
Aug 21,2000 8:00 am
Secretary of State

08-21-2000 90205 040 ***150.00

2

Principal Place of Business

6275 NAPLES BLVD.. #354 .
NAPLES FL 34109

TR hr'.u‘ -
spe famie
L./: iy ¥

.o

1%

Mailing Address

6275 NAPLES BLVD..
NAPLES FL 34103

#354

2. Principal Place of Business

I M

I I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State. ~ ~ e City & State - -+ - < | 4 FEINumbgr _ =~ _z = -)Applied For -
5% - 3{/ ? 5?? Not Applicable
Zi i Zi 1 iti
P Country P Country 5. Cerlificate of Statws Desired [ gg;gg‘ L‘::’:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama '
HOB'NSON RICK A Street Address (P.O. Box Number is Not Acceptable)
r 0. Box Num
) 6275 NAPLES BLVD., #354 ) P
wn . NAPLES FL 34100 L
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 Florida.
SIGNATURE
. Signature, typed or printed name of registared agent and title If applicabie. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. - . PR . . . ' .
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00. 10. Election Campaign Financing $5.00 May ge

Tax fiting requirement and elects e do so.

{See criteria cn back)

After SEPTEMBER 13, 2000 Min. will be $750.00

Make check Payable to Department of State Added to Faes

Trust Fund Contribution.

a

' ADDITlONS/CHANGES TQ.OFFIGERSAND-DIRECTORS IN +°

of the corporation’or the receiver or

11, OFFICEHS AND DIHECTOHS . 12, _. . .. ":_
- ERS ~ = o S L Delete iz ™ Ol Change [ Addiion | S

NAME ROBINSON, RICK A NAME o)

smeev aporess | 6279 NAPLES BLVD., #354 STREET ADDRESS ) §

CIrY-ST-7p NAPLES FL 34109 GITY-ST-21P w

TITLE ] Delete TITLE [ change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TE 1 Delete TME CiCrange [ Addition

NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ) Delete THLE ] Change [T Addition

HNAME HAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZP . CITY-:ST-ZIP

TITLE [J Delete TILE [CJ Change [ Addition:

NAME ] NAME

STREET ADDRESS " ; SWREEVADDRESS J . __ ) . B _
LCITY-ST-2P - GITY-ST-7IP -

TILE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS [ . ~ 277 _ - STREET ADDRESS

CTY-§T-7P . i ' > ¥ crvesrae

13. | hereby certify that the information supplied withuthis filing gefeAgtatialis B the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-indicated on this report or supplemental Leerdft | e apefaccysdie aperthat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

aStee epuioy &4 to epaCutg is report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

ez, . E/0  [#)su ey

changed, or on an attachment witl¥an addy

SIGNATURE: _ S22 7
5 / E "0l DHAHE OF BIGNING OFFICER OR DIR
B &S Wiy i



(st chmarns’. 279 p 00 0% X F
ADBHH

August 10, 2000

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To Whom it May Concern:

I just started my first corporation as a new doctor of less than 9 months. 1lease an office
inside of a huge warehouse called Costco Wholesale, Inc. T recently discovered that some
of my mail has not been delivered to, me because some of the people that work in receiving
do not recognize that Rick A. Robmson 0.D: JP.A. is the Optometrist working in their
warehouse. Since it is a new warehouse ‘and I ‘am a new name without a listed department
it is easy for mail to get lost. Asa result I dld not receive the first notice form sent by
your office. The only form 1 did receive was the sécond notice form which was given to
me only yesterday as “ lost mail “. Since this is the only form I’ve received since being a
brand new and first time president of a corporation, 1 found out only now that failure to
receive such a report is not an excuse for not filing. I apologize for this inconvenience to
you and hope that you’ll have pity on me for my unawareness of the policy.

In an effort to correct this situation I w111 have my attomey automatlcally send out my
UBR and fee each year even if I do not receive a first notice pre-printed prescribed form.
In addition, I am including the following address correction in order to more effectwely
receive any correspondence from you and others:

Dr Rick A Robmson, 0. D PA.
OptlcalDepartment " R
6275 NaplesBlvd. 0 nT T ey
‘Naples, FI; 341097 - 7 o T e s

I spoke with a very pleasant lady at your office and she instructed me to write this’ letter of

explanation and include $ 150.00 along with my UBR.

’ ad , 2.
Rick A. Robinson, O.D., P A,

e ————— -



