2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - 7 FILED

DOCUMENT # P99000096758 Mar 14, 2005 08:00 AM
f. Enity Name : Secretary of State
RICK A. ROBINSON, Q.D., P.A.
Principal Place of Business N r\.naiIing Address _‘w
8275 NAPLES BLVD., #354 . 6275 NAPLES BLYD., #354
NAPLES FL 34109 NAPLES FL 34109
i T
Suils. Apt ¥, etc. - T S dethes 15t MOORE CR2EC34 (10/04)
City & State = | Cwesme 2. FE! Number - Applied For
N L . 5_9-3_619598 Mot Applicable
Zi Country Zip County 5. Certificate of Status Desired O gigesqﬁﬂ"c’"aj
6. Name and Address of Current HRegistered Age:?nt . . — - 7. Name and Addl{ess-of Now Registered Agent ~
MNamea
2207le I\II\ISA%T'EEI%IE\?D 4354 . Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34109 = ==
City > FL | 2P Code

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

SIGNATURE

Signature, typed or prinTdd nama of reQisteved agent and tlle |f eppheabk (NCTE Regrstered Agent signalure regquired whsn 1einsiating) DATE

FILE NOW!!! FEE IS $150.00 .

After May 1, 2005 Foo Will Be $55‘0._00"

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trugt Fund Contribution. [ Added to Fees

10. e CFFICERS AND DIRECTORS ) ) 77. 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

TILE D O pelete 013 [l change [ Addition
NAME ROBINSON, RICK A NAME

STREET ADDRESS | 8275 NAPLES BLVD., #354 STREE? ADDRESS

CITy-ST- 2P NAPLES FL 34108 ’ - Jomvseze

I WTLE Change Additi
o Do yonooozeyGrg e D
STRCLT ADDRESS SIREFT ADDRRSS 03/14/05-80016-024 150,00

CITY- ST-21P B ) Y-t 2k

il O petate ni [l ¢hange [ Additin
RAME NAME

STREET ADDRESS SIREET ADDRESS

Y- 5T 210 _ LIY-St- 2P

e ] petete iLE ) Change [ Addition
NAME NAME

STRECT ADDRLSS STREET ADDRTSS

CHY- 5T- 2P _f ovrsiar _

IILE [ peigte Tt [ Change ] Additien
NAME HAME

STRLET ADDRESS STALET ADDRLSS

CITY - $T-2IP B _ fovsre

me O3 el e O Change 3 Autiicn
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIiY 51 2P . : CIFY-ST.2IP

12. [ hereby cerh'g: that the infarmation supplied with this filing dees net qualify for the exemption stated in Section 112.07(3)(1}, Flarida Statutas. | further certify that the information
indicated cn this report or supplemental report Is true and accurale and that my signature shall have the same jegal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like smpowered,

SIGNATURE: Zé/\, RICK Rog/nson/ 2-/l-05 596 61y

SIGRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date _ Daytms Phona #




