|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 517299

YANK D. COBLE, JR., MD., PA.

Principal Place of Business

2700 RIVERSIDE AVENLE
JACKSONVILLE FL 32205

Mailing Address

2700 RIVERSIDE AVENUE
JACKSONVILLE FL 32205

2. Pr.?_alPlaé Z/‘-‘éé,

SSEA_al\lngAddre/{{/ 4 /‘_‘

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90080 027 ***150.00

R AR

DO NOT WRITE IN THIS SPACE

25204 | 284

227y

7o ‘em.;g AR 7 2 A7 i R =
8.75 Additional

74

5. Certificate of Status Desired O

Fee Required

-

-6~ Name and Address of Current Re;

gistered-Agent

s~ 7. Name and Address of New Registered. Agent — .

COBLE, YANK D. JR.
~—2706-RIVERSIDE-AVENUE — —

Name

Street Address (P.0. Box Number is Not Acceptable)

ST K fbaf aPl Lozt e

T ik o NG,

FL|25% 0o

SIGNATURE M

8. The above named entity submils this statement for lhe purpose of changing its reglstered ofiice or registered-agg®nt, or both, in the State of Florida,

7 a4 Pisons

/60

nature typed or printed name of registerad agant an‘d

tte if appl) \cab\s

{NQTE: Registered Agent signature required when reinstating)

7 /bATE

9. This corporation is eligible to satisly its Intangible
Tax fiting requirernent and elects to do so
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financihg
Trust Fund Contribution.

$5-00 May Bo
Added to Faes

11. . CFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS {N 11

TITLE PD* O pelate TILE Ethange [ Addition
NAME COBLE, YANK D. JR. NAME

sTReeT ADDAESS | 2700 RIVERSIDE AVE. STREET ADCRESS 5_ < S g ply 4.,% 27 e L4

orv-si-zr | JACKSONVILLE FL CITY-5T-2P J by (e /= P22
TITLE {1 pejete TILE f' -0/ £ O Change ition
NAME NAME 'y ée re % 4 < C

STREET ADDRESS STREETADDRESS (€™ % & /55 4 <, 7

CITY-ST-ZiP cIry-57-2IP vz, Mrﬂ-, ‘/v./ / '? 2-2 & 5/
TITLE O oelete TITLE [ change {7 Addition
NAME ™™™ =7 =™ Semmtomme w0 wemem st s = s s me e S NAME sl e [ - e = B e i e e ST e e =
STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-51-2IP

TITLE 1 Delete THLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-21p

TiTLE [ Delete TIMLE “[Jchange  [J Addition
NAME ) \ “ ' NAME

STREET ADDRESS - " STREET ADDRESS = .

OITY-ST-2IP 5 . L CITy-sT-2P - * o

mE e ! [ Delete TLE L S _ [ Change.. 1 Adgition
NAME " NAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

13. | hereby certify that the information supplied with th

)// é’h/é Dé//? 4//7.

S hlmg'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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchment with an address wnh all other like empowered.
SIGNATURE V /

04 35 ?f";g

SIGNATURE AND TYPED OR PRINTED N’AME OF SIGNING OFFICER OR DIRECTOR

\ p’&f T

Date Daytime Phone #

AV £512200

CR2EQ34 (9/01)

7




