FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

_10. Fe ke e
DOCUMENT # 479772 04-19-2005 90375 034 150.00
1. Entity Name
DAVID W. MOBLEY, M.D., P.A.
Principal Place of Business Mailing Address
836 PRUDENTIAL DRIVE 836 PRUDENTIAL DRIVE o
SUITE 1707 SUITE 1707
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
g g NIRRT R IR
glo|-2 Gate Rpeway §lol -2 Gate Rerwal
Suite, Apt. #, etc. Suite, Apt, #, etc. 03282005 Chg-P CR2E034 (10/03)
City & Slate‘ City & State 4, FE! Number Applied For
bgoaviLie ; EL Jacksoviing, FL 59-1603098 Not Applicaole
’ZIp’% 225 (o/ Country le'3 225 Couniry S, Certificate of Status Desired O gg'ggﬁ?:‘;m"a'
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,

MOBLEY, DAVID W. ol lel.r Devio \W.
836 PRUDENTIAL DR Strep Ad It ss (P.0. Box Number is Nol Acgeplable)
SUITE 1707 570/1 2 GATE Paktin/h

JACKSONVILLE, FL 32207

Ci :
WJ&LC Lfdrﬂlu_;,g FL | 20303:1;_56

Wd or printsd name of reghstersd agent and tite if applicable. {NOTE: Aegistered Agert signalure required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, a Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE STD [ Delete TINE STD Gcnange [ Addition
NAME MOBLEY, DAVID W. NAME Molle ; Devid W.
STREET ADDRESS | B36 PRUDENTIAL DR #1707 STREETADDRESS | G(o-2" GaTs exway
ony-sT-zP [ JACKSONVILLE, FL CITY-ST-2P JackgedVivige  FL- 3228606
TITLE [ Defste TiILE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CITY-ST- 2IP
IITLE O petete TME O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-51-21P CITY-§T-2IP
TITLE ] Detete TNE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O velete TME ’ Ol Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST- 2P
TIME [ Detete TIMLE {J change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 1 CITY-ST-11P

U
12. | hereby certify that the informpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. [ further certify that the information
indicated on this report or sufplemental report is true and accurale and thal my signatura shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation of the recefver, 2 empowered (0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachy 55, with all other like empowered.

SIGNATURE:

Wn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytms Phons ¢

{



