g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham

"ieos Secretary of State

DOCUMENT # 51 725 (4)

1. Corporation Name

YANK D. COBLE, JR., MD., P.A.

A O

Principal Place of Business Mailing Address
2700 RIVERSIDE AVENUE 2100 RIVERSIDE AYENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualffied
10/27/1976
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1606936 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc.
ulte, Ap He. Apt 7. sl 5. Cerlificate of Status Desired [ $8.75 Additional
;' Fee Requilred
City & State City & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year intangible
25 ?ﬂ 30] Parsonal Propenty Taxdue June 30.  [Jves [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

COBLE. YANK D. JR. 81| Name

2700 RIVERSIDE AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32205

83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typad of pirled raine of regisiored agent and title if applcatle {NOTE Registered Agenl signature requited when rsinstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2
TLE PO T oeiete 13 TILE O change L] Addition | &
NAME COBLE, YANK D. JR. 12 HAME g
swreer aporess | 2700 RIVERSIOE AVE. 13 STREET ADDRESS il
CITY -51- 2P JACKSONVILLE FL 14 $ITY -ST-2IP B
e 1 DELETE 21 TITLE L Change ] Addition |0
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-ST- 2P 2.4 CITY-5T-2IP
TNLE 7 DereTe 3.1 TITLE L Change  [_J Addation
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34, CITY-ST-ZP
TLE [J DELETE 41TILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST- 2P
e ] DELETE 51TTLE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 5
CiTY-S1-21p 5.4 CHTY-ST-2P '
TILE [ peLere 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57- 2P 6.4 CITY-ST- 2P
14. | hereby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes, 1 further certify that the information

indicated on this annual repor! or supplemental annual report is true and accurale and thal my signature shall have the same legal efiect as Iif made under oath; that | am an

officer or diragtor of the corporation or tha receiver or truslee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 uf%j 0%1 EWWVQ}{ with anﬁre;/ /
o Y 7 ] T 1] /e ool 2ad el




