2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 15,2004 8:00 am

DOCUMENT # P99000096758 Secretary of State
1. Entity N ' '
o 03-15-2004 90053 050 ***150.00

RICK A. ROBINSON, Q.D,, P.A.
Principai Place of Business Mailing Address
6275 NAPLES BLVD., #354 6275 NAPLES BLVD., #354
NAPLES FL 34109 NAPLES FL 34109

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Numbar Applied For

59-3619598 o
pplicable
Zp Country - Zip Couniry 5. Cerlificate of Status Desired | ?g.gg;g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gg%r\#quoF’T_iEg'%E\fD #354 Street Address (P.O: Box Number is Not Acceptabla)”

NAPLES FL 34109

City FL Zip Code

8.<The above named entity submits this statement for the purpose of changing its reqgistered office or registerad agent, or both, in the State of Florida. § am familiar with, and accept
Jthe obligations of registered agent.

SIENATURE
) Signature. fvped of primad name of ragistared agent and titls if applicable. (NOTE: Registered Agen! signaturs required whaen reinstating) DATE
- ' - 9. ‘Elsction Carnpaigh Finaneing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (M O pelete TITLE [F Change [ Addition
NAME ROBINSON, RICK A NAME
STREET ADDRESS | 6275 NAPLES BLVD., #354 STREET ADDRFSS
CITY-ST-2P NAPLES FL 34109 CIY-S1.2IP
TIME [ Delete TTE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P § orv-st-zp .
TITLE 7 petete TRLE [l cChange [ Addition
NAME : NAME
STREET ADDAESS: [—-ors == &m0 = om0 o B OTREETADDRESS - fe <+ o ceee — oo e o e s T e
CITY-5T-7P CHY-ST-7IP
Tme O belete TITLE [l Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-St-2IP
e O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-sT-2IP ' GiTY-ST-ZiP
TITLE {1 petete WE f1Change  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST-71P o o

12. | hereby certify that the information supplied with this filing does not quallfy for the exempiion stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenty addresg, with all other like empowered.

SIGNATURE: /ﬂ / RICIK RORIwSOS /-0y 239 35y 9/6¢
Fd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dare Gaytime Phona #




