FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #479772 05-01-2006 90411 003 ***150.00
1. Entity Name
DAVID W. MOBLEY, M.D., P.A.
Principal Place of Business Mailing Address 4007 st q
5101-2 GATE PKWY 510%-2 GATE PKWY e
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 A
Suite, Apt. #, atc. Suite, Apt. #, stc.
P P 04242006 Chg-P CR2E034 (11/058)
City & State City & State 4. FEi Number Applied For
59-1603028 Net Appiicable
Zi Count Zi Count i
P i P ountry 5. Certificate of Status Dssired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOBLEY, DAVID W.
5101-2 GATE PKWY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL | Zip Code
8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agert and title if applicabie (NOTE Regstered Agent sigrature required when reinslatog DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE STD [ Delete TME 570 [OcChange () Addition
NAME MOBLEY, DAVID W. NAME MOoBLEY (DAVO W]
STREET ADDRESS | 5101-2 GATS PKWY STREET ADDRESS [© V0 ~ 2. ATE T Ly
CITY-S1-2IP JACKSONVILLE, FL 32256 CITY-§T-21 _}ﬁc,iti—sON\“ M—/E; Fl. 322750,
TITLE [ oetete TMLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-5T-21P Ciry-SF-2iP
L [ pelete WILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$1-71P
TWLE 07 Delete it [ thange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TnE [ Delets e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pekete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP f CITY-ST-2P
12. | heraby certify ihat the ipformation supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! dr gapRlemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corperation or the e or trustee empowered to execute this repont as required by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Biock 111
changed, of on an atta arEss, with all cther like empowered
SIGNATURE:
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




