FILE NOW: FILING FEE AFTEH MAY 11S5 $225.00

[ PROFIT
CORPORATION &
ANNUAL REPORT &

1996
DOCUMENT # S72

1. Corporaton Name

ROBIN MEDICAL SERVICES,

Principal Place of Business

12955 BISCAYNE BLVD.
SUNE 202
NORTH MIAMI BEACH FL 33181

2. Principai Place of Busness
1]

Suite, Apt. #, etc
22|

‘wﬂw..u

544 (7)
INC.

Mg Addciress

12855 BISCAYNE BLVD.

SUITE 202

FLGHIDA DEPARTME NT QF STATE
Sandra B Mortham
Soorctary of Stale

DRSO OF CORPORAYICNS

NORTH MIAMI BEACH FL 33181

28 Madrw Adle

City & Stale
)

Suite, APt B, et

C ,‘|I'yv& Ew'm*

plls} Country

4] . 25

3 ['i'jn;-}'|F.5Sﬁ;5'reix%&'5}' Gualfied 3a. Date of Last Report

AW EN

IR0

(8/08/1991 05/01/1995

4, FEI Numbor Applead For
65-0291 180 Not Appiicahle
6. Certihcat: of Status Desired O $8.75 AddnionaW
Fee Required
“6. Elction Campagn Financing 0 $5_00 May Be

Trust Fund Contribution Added to Fees

POMERANZ, MARK L

12855 BISCAYNE BLVD.

SUNE 202

NOR’I'H MIAMI BEACH FL 33181

8. Name and Address of Current

famitar with, and accept the oblgations

SIGNATURE _

A ae Ly [!r[>1||| woh g

Country

(30}

81| Mame

8. Tnis corparation has hatility for intangible tax under s 199 032

Flonda Statutes [1ves o

"Jo. Name and Address of New Reglstered Agent

82| Strool Address (.0, Box Nomber is Not Acceptable?

83

Ba| Gy

}asl Zip Code

FL

¢ Socbon G07.0505, Flonda Stahates

12. OF FIGERS

S ANG AP STORS

L D
HaME POMERANZ SALTZ, RO

T T 0o T
BIN F

STREET ADLRESS 12955 BISCAYNE BLVD. SUITE 202
LTy -51-7:2 NORTH MIAMI BEACH FL 33181

TVLE

NAME

STREET ADDRESS
CITy-§T.212

(] DELETE

HLE

NaME

STREFT ADDRESS
Cify-57-2IF

11. Purs.;ant 10 the pravisions of Sections BOZ 0602 and 07 TTE08, Fionda Statutes, the above named cnrp.;mtnan submits this statement for the purpose of changing its rerpsteve'ﬁ oftce
ar registerad agent. or both, in the State o' Fionck Soch change wes a-thorized Ly

s e corporahon’s board of directors | hereby acoapt the apaontient as registered agent | am

PR B et Aot i e L

g o S

13.

1 1TILE

1¢ HAME
TASIRIEEADDRESS
TeCy-S1 A
PRI
77 NAME

Z 3 SIREE] ADDHI 5
240 0y-57-21

Ll Uoeit

HITLE

hAME

STRLET ADLRESS
CITy-81-72ip

I 1TILE
32 NaME

34005140

33 SIREFL ADDRESS

AD[)IT\ONS’CHANGES TO OFFICLHS AND DIFEGTONS IN 12

C1 change (1 Additon

[ Crange [] Ade tion

CR2E034 (12/95)

e [} Change [} Addition

“CJoHEE

HILE

NAME

STREET ADDIRESS
CHy-S§T-ZF
TILE

NAME

STREET ACOIRESS
CITy-51-2P

4 1 Tkt

42 NAME

45 STREET ALDRESS
44 0y -51-4F

R A

~ DOfLEIE

14, | do hereby certify lhat tne nformatior sup)
certify tha! the infurration incicated on th
oatr, thal | am an officer ar drector of 1ne
app2ars in Block 12 or Blog *’

SIGNATURE:

S ann

Fam
IGNl:UHE AND T YPED OR RINT

gt witt
al
corporet

5 1ILe

&3 AN

53 STAEET ADDRESS
L4DTr-ST- 2

& 1TME

b2 NAME

§ASIREET ADDRESS

1 o1 the recerer or Tru"'('n ETILITNN R 6

3if Chdru]v’i O Q& attogrynent wath an address

E OF S| GNING FFICER OR §I

BACITY ST-21°

[ Cherge [ Addiion

-B00001 81515
~05/13/96--01025--do1 ™~ UM
*%1000. 00

] Crange [ Addition

46

e \oluml;l‘ul Hurrshied and does not guaiy for thie exenplon slated in Section 119.07(3)ik), Florida Statules. | further
ot o sapplemen: ,ﬂ annual repon s true and accurate and that my signatare shall have the same lega! effect as if macde under
10 exécute this report as requred by Chapler 607, Florida Statutes; and thal my name

A

7//97/{4 éos 3-5858

1, hnm B




