-~

<" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 517299

1. Entity Name

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

Principat Place of Business

555 BISHOPGATE LN
JACKSONVILLE FL 32204

Mailing Ad

dress

~

555 BISHOPGATE LN
JACKSONVILLE FL 32204

2. Pnncmal Place of Business
222 JfCoper & P A

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt.

t. #, efc,

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90215 011 ***150.00

JUULJDAD

I IR

i

S /'/é 2 ;_0 1st MOORE CR2E034 (10/04)
City . City & State 4. FEI Number Applied For
Ir[/pqu—/é/ fl 59-1696936 Nat Applicable
—? g’ 2.0 y ;}% ap Country 5. Certificate of Status Desired d gi'giﬁf:}ma}
6. Nama and Address of Current Fleglslered Agenl 7. Name and Address of New Reglstered Agent

o - Name TTTTrhoemr e/

g?SBng'J OAFI:I(E( A?EJEN Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32204

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE -

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typad of printad name of ragistarad agent and itle if applicekle

{NOTE: Registered Agent signaturs raquired when reinstating)

DATE

9. Flection Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

N ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
g™ PD 1 Delete TLE [Jchange [ Addition
NAME COBLE, YANK D JR NAME
STREET AODRESS {555 BISHOPERTE N #2020 il ﬁ"‘é«/{ s
avestze | JACKSONVILLE FL 32204 sz 252 | civsiw
TITLE ] O petete TITLE [1change  [] Addition
NAME COBLE, SHERETH L . . NAME

* STRETT ADORESS [5BB-BISHOPEATETN™ 7 & &L =y 2y /féf// 7 STAECT ADDRESS
ory-s1zp | JACKSONVILLE FL 32204 saee 262 Vi n
CTTLE e e e [Z)-Delete —— TITLE - []-Change — -[=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-ST-21 CITY-ST- 2P
TITLE J pelste TITLE {1 change [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P
HTLE 3 Delete TITLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-2IP " CITY-ST- 2P
TILE {J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-7P

SIGNATUR 'Mg/ 2

12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ermpowered.

Fr2- &5 4P-2/7)

MW Janks P L8, TP fresityt S2b /2 2005

di-

IGNATIME AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR

Date Daytme Phone 4
Al DL D e

|\)




