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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 479772

1. Entity Name

DAVID W. MOBLEY, M.D,, P.A.

Principal Place of Business

Ls;as PRUDENTIAL DRIVE
UITE 1707
UACKSONVILLE FL 32207

Malling Address

636 PRUDENTIAL DRIVE
SUITE 1707
JACKSONVILLE FL 32207-8344

2. Principal Place of Business

3. Mailing Address

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 920092 019 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, elc. DT NOT WRITE 1IN THIS SPACE
.- T - - - - - — i = et e e e T v e e e SR [ - - - - - - = — -
City & State City & State 4. FEI Number | _[Applied For
59-1603098 -
Z. . N -
e Country Zip Couniry §. Ceortificate of Status Desired 3 $875 Ff.ddnmnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOBLEY' DAVID W. Street Address (P.O. Box Number is Not Acceptable) ’
836 PRUDENTIAL DR i
SUME 1707 , - .
JACKS?NWLLE FL 32207 ] T FL [z Cods
8. The above named entity submits this staterent for the purpose of changing iis registered cffice ar registered agent, or both, in the Stale of Floriga.
SIGNATURE
Signature, typed or printed name of registerad agent and tifle it applicable. {NOTE: Registered Agert signature required when reinstating) DATE
. - . e e e e o T T . - " . s - = - - e - h
9; This Eorporatlpn is eligible to atisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution Added to Feas
{See criterfa on back) Make Check Payable to Department of State

OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e STD O pelets e [ Change [ Addition
NAME MOBLEY, DAVID W. HAME
streer apress | 836 PRUDENTIAL DR #1707 STREET ADDRESS
ory-st-29% «: [ JACKSONVILLE FL CITY-S1-2IP
me oo . O Delete Tme Ol crange  [J Additon
NAME o NAME :
STREET ACDRESS : STREET ADORESS
CITY-51-2Ip TATY-57-2P
TILE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP
) (VU O A ——————— i Ty TR | ) RS B -[=]-Ghange - [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE [ Change  [] Addition
NAME -+ NAME
‘ET_HE;_F_TEPFFS.?..‘ - e STREET ADDRESS
eIy ST-2ip - CITY-ST-2IP
TITLE 3 pelete ITLE [ Change  [] Acdition
NAME NAME
STREETADDRESS | - STREET ADDRESS
GIY-sTzpt B e T S CITY-5T-2P

SIGNATURE:

indicated on this report or supplemental report is true and accuratg
of the corporation or the receiver or irustee empowered to execul
changed, or on an attachment with an addres: w.ith al other like g

SIGN, .JRE F
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13. | hereby certify that the infermation supplied with this filing does not fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further ceriity that the infermation
ignature shall have the same legal effect as if made under oath; that | am an.cfficer or diregtor
md by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/700

SIGNATURE ANDT. . A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

g



