FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # s72544

. Corporalion Name

ROBIN MEDICAL SERVICES, INC.

(7)

SUITE a2

Principal Pace of Business

12955 BISCAYNE BLYD.
NORTH MIAMI BEACH FL 33181

Mailing Address

12955 BISCAYNE BLVD.
ITE

SUITE 202
NORTH MIAMI BEACH FL 33181-2021

FILED
May 12 1997 8:00am
Secretary of State

O A A

3. Date Incorporated or Qualifisd

8a. Datle of Last Report

2 “Finciped Place of Business 2a. Maiting Address 4. FEI Number Applied For
w
21 | 2El 650201180 Naot Applicable
Sule, Apt #, ¢lo Suite, Apt. #, efc. i

L ' P B. Certificate of Status Desired I $8'75 Additional
22| ;l Fee Required
- Ciy & Stat | Cily 8 Slale 8. Elaction Campalgn Financing $5.00 May Bo
I 28] Trust Fund Contribution Added to Fees
s .., Gountry | Zip | Couniry B. This corporation has hability for intangible tax under 5. 199.032,
2e) 25| 26 3] Florida Statutes Oves Ono
o "9, Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent

POMERANZ, MARK L 81| Name

12855 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 202

NORTH MIAMI BEACH FL 33161 8

84| City 85| Zip Code

11, Farsaand © the provisons e of changing its registered

o'fice or registaned agoen

atutes.

nd 607 1504, Florida Statutes, the above-named corporation submits this statement for the pur
if tioridd. Syfn change waf: authorized by the corporation’s board of directors. | hereby accept |l
0505, Floy

/pomtm nt @s regisiered

u\NDTE Hogislared Aganl § gralure required when seinstating;

ATE

OPFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIdERS AND DIRECTORS IN 12
‘DF [T pedeTe 14 TLE TTChange L) Acdition
NeF POMERANZ SALTZ, ROBIN F 12 NME '
siars et | 12958 BISCAYNE BLVD. SUITE 202 13 STREFT ADDRFSS
arise e | NORTH MIAMI BEACH FL 33181 14 CINV-57-2P
e T ofLETE 24 TMILE [T Change [T Addition
Mg 27 NAME
STRERT AR S5 2.3 STREET ADDRESS
L om st ae 2.4Cry-Sr-2p
we | RCAGE 31TMLE [T change T3 Addition
NARSF ) 3.2 NAME
SIRET 1 ALINESS 3.5 STREED ADDAESS
Ciy-S1-NF 34, CITY-ST- 20
e [T bELETE 4.4 TITLE [ cnange T Addition
NaRE 4,2 NAME
SIRETADINESS 43 STREEY ADDRESS
Cly-51- 4.4 CITY-§1-21P
ML [ DELETE BATITIE [ crange T Addition
AR 5.2 NAME
S ARIRESS 53 STREET ADDRESS
Tysta | 5.4 CITY - ST-2IP
B L] DELETE B THLE [ Change T J Addition
HANE 6.2 NAME
STREET ADDRE S 6.5 STREET ADDRESS
Y- 6.4 CITY - §T- 2iP
14. 1 do herabiy cerlify that the informalion supplied with 1his filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the

I & &n officer or director of the
appears in Block 12 or Block 13

SIGNATURE: X |

shang

d, or on Zlach

t with an address.

CVNLALMZ : ]

Yastb0 1

informaton ird-cated on this annual reporl or supplemental anrual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
@ poral.on or the receiver or tustes empowered 1o execute this report as required by Cha?r 607, Florida Statules; and that my name

u ?’) (306 )8?| 5959

ANG TYPED GF PRINTED NAML' OF BIONING DFFICER DRD!HE T

Diadime Phona §

P

CR2E034 (9/96)



