FILED

2005 FOR PROFIT CORPORATION Feb 21, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000104784 : 02-21-2005 90066 008 ***150.00

1. Entity Nama

ROBERT D. LEE, M.D., P.A.

Principal Place of Business. Mailing Address '
3991 BARBARA TERRACE 3991 BARBARA TERRACE ‘
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 2 0 0 1 3 4 9 1
02022005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Fopiad Fo
59-3624749 Not Applicable

H+ 5. Certificate of Status Desired O $8.75 Additional

L. Fee Required
6. Name and Address of Current Registered Agent oo - - e e

'5551' EESEAR;ETERRACE DO NOT WRITE
ST. AUGUSTINE, FL 32086 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Rarida. | am familiar with, and accepl
the obligations of registared agent. ! - - .
LU O S e e T VI A L. . . - . . e o . ’ . [

LI B I B o W tLn F S RL D N R . L A
SIGNATURE 0 it m rwa v s 5 s - T ik - T . P b e Y e e o
- e s - Signalure; YDEd Of prited Nama of regislared agen? and litle if (NOTE: Agent sig required when feINstaling) - - — - — = mmer om e DATE T e e e e

TV . . . ’
. FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
o i
10 . i QFFICERS AND DIRECTORS [
TILE - D
NAME LEE, ROBERT

STREET AODRESS | 3991 BARBARA TERR.
Ciy-ST-2IP SAINT AUGUSTINE, FL 32086

Tine

NAME

STREET ADORESS
Cliy-51-ap

TILE

NAME —- - < - - - —_— - ——— — |

s DO NOT WRITE

o » IN THIS SPACE

NAME
STREET ADDRESS.
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CvsTar

TITLE L
FHR TR R AR PR L [RUB S RTH LIEE e,
NAME R VR R TR SO S ST RING COTn 2 t

LIRS RV w
STREET ADDRESS

[ S oahGu g ot e
TCIMYST-Ap = | om v s mem e e e e e e -

12..| heraby certify 1hat tha'informriation supplied with this filing"does not qualify for the exemption stated in Section 118.07¢(3){i), Florida Statutas. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: W 7"357&7"2' Lee 2//3/0% Fo £~ 79 75T ED

BIGNATURE AND TYPED Of PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone §




