2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01,2004 08:00 AM

DOCUMENT # 479772

1. Entity Narme
DAVID W. MOBLEY, M.D., P.A.

Secrétary of State

Principat Place of Business Mailing Address
836 PRUBENTIAL DRIVE B36 PRUBENTIAL DRIVE
SUITE 1707 i SHTE 1707

JACKSONVILLE, FL 32207

JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

7 (RO ACRURL iy

03232004 No Chg-P CR2E034 {10/03)
4. FEf Number ) Applied For
59-1603088 . Not Applicable
it ; $8.75 additienal
5. Gertifficate of Status Desired 0 Fee Flaquired

6. Name and Address of Current Registarad Agent

MOBLEY, DAVID W,

836 PRUDENTIAL DR
SUITE 1707
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity sulmits this statement for the purposs of changing s registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. ypet o printed rame of registesed egent and Ste i applicetie.

{MKOTE, Rogistond AQEnt Signdiurt raquired when reinstaing) DATE

FILE NOW!!t! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribotion,

2. Elaction Campalgn Financing

$5.00 riay Be
Added o Fees

L0000 (0401

10,

OFFICERS AND DIRECTCORS _ i

e

HAME

STHEEY ADORESS
CirY-sT-21F

STD

MOBLEY, DAVID W,

836 PRUDENTIAL DR #1707
JACKSONVILLE, FL

THLE

NAME

STREET ADDRESS
Ciry- 81- 28

e

NAME

STHEEY ADDRESS
Gt -5T-2F

WIE

HAME

STREET ADDRESS
Ciy-sT-Te

THLE

NAME

STREET ADDAESS
GiTy-51-2P

TTLE

NAME

SIBEET ADDRESS
CiY-5T-27

04401 /0483005 -004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerdify that the infarmatiorf supplied with this fiting daes not qualify for the exaroption stated in Section 118.07(3){), Florida Statutes, 1 further certify that the informmation
report or supgisinental report is true and accurale and that my signature shall have the same legal elfect as i made under oglh: that | am an officer or direclor

indicated on
powergehlg execite this repart ag required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 ar Black 11§

of the carporation oF the recaiver g Kust
changed, or on en aftachment wib.argea

SIGNATURE:

ke empowerad.

SQGNATU!E AND TYPED OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR

Dala Caytime Prorme ¥




