2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 517299 Feb 11, 2004 08:00 AM
1. Entty Name S
ecretary of State
YANK D, COBLE, JR,, M.D., P.A, y
Principal Place of Business M‘E;j]ing Addr-ess T
555 BISHOPCGATE LN 555 BISHOPGATE LN
JACKSONVILLE FL 32204 JACKSOMVILLE FL 32204
T s |[[ [/ {AAALALIRIM A
Suite, Apt #, etc Suite, Apt #, ele. T ,7 ] MOORE CR2E034 (1 1,;03
City & State . Cily & State ) 4. FEI Number Appiied For
. o 59-1696936 Not Applicable
Zip Country Zp Countey 5. Certificale of Sialus Desired 1 ?g':fq ::idsﬁc'“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent . :1
Name
S%BEFS' PTOAFI’\IgA'DFEJEN Streat Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE FL 32204 -
City FL Zip Cede -

B. The above named enlity submits this staternent for the purpose of changmg its reglstered office or registered ageni, or both, in the State of Flonda. [ am familiar wx:h and accept
the obligations of registered agent.

SIGNATURE . e . - . R
Signaturn, typed or printed name of ragisiered agent and Iite if apolicable (NOTE Regsteraa Agent signature required when ranstating OATE
m
FILE Now!l! FEE 1S $15“ Dﬂ 9. Election Carnpalgn Financing $5.00 May Be
 After May 1, 2004 Fee will be $550.UD y Trust Fund Contribution. il Added to Fees
Make Check Payab!e fo F[onda Department of st e
10, OFF\CEHS AND D‘EREC'TDHS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e PD 3 pelete TILE [ Change [ Agdition
NAME COBLE, YANK D JR NAME HONNNGn4 Tad1
STRZET ADDRESS | 555 BISHOPGATE LN SYREET ADDRESS 1A 120480024029 1T
[
CITY-ST-2IP JACKSONVILLE FLL 32204 oy omestae o ke 24-023 13 0. o
e D [ Detete TALE [ Change [ Adgition
NAME COBLE, SHERETH L NAME
STREET ADDRESS [ 555 BISHOPGATE LN STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32204 . . CITY-5T-ZP _ o
TMLE [ Detete TITE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P LITY-ST-2P
e ] Dalete TmE T Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
QiTY-ST-2P CIrY-ST- 7P B L
THLE [ Delete ] (¥ I Change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P o
TME [ pelete TILE [ Change 1:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P o

12. | hereby certify that the information supplied with this hllng does rot qualify for the exemption stated in Section 119, O7$3)(j Florida Statutes. | further certify that the information
indicated on this repar or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 17 if
changed, or on an attachmgnt wnh an addres:

SIGNATURE; 2227 AL 77 M // né 2. @// 7Z) a/ / Ly pov-257-5FE5

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phone #




