S
e,

FILE NOW: FILING FEE AFTER MAY 1 IS $550 0o

CORPORATION
ANNUAL REFORT

FILED

PROFIT FLOMIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate
DIVISION O CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

CHARLES R. NOBLE, M.D., P.A.

595743 (6)

Apr 24 1997 8:00am
Secretary of State

Principal Place of Busincss

1010 LUCERNE TERRACE
ORLANDO FL 92008

7&;“7@;7}\7(—161[055

1010 LUCERNE TERRACE
ORLANDO FL 328061015

. Principal Place of Business

2a. Maling Address
2]

Suite, Apt. ¥. slc.

Suite:, Am e

o al

City & Slale

"Gy 8 Stale
28]

Zip

Coumry— T Zip

26] 2]

9. Name and Address of Cmrem ﬁeglslered Agem B ;T

Name:

NOBLE, CHARLES R.
1010 LUCERNE TERR.
ORLANDO FL 32808

agent. | arm lamiliar with, and accepl the obligations ol, Seclion 6070505,

11, Pursuant (o the provisions of aeclions 607 0502 and 607 150, Flonida Statutes, (he above-namaed corporalion submits his staloment 1or Ihe purpase of changing ils registered
oifice or registered agont, or balh, inthe Stale of Horida, Such change was authorized by the corporation’s board of directors. ! hereby accopt the appointronl as registered
Floricfa Statutes.

| & FClNuerber o Applicd Fc;rﬂ"-
| ®o-1p6@8R2 | [MNotApplicablo
5. Cerlificale of Status Desired O $8 75 Addiiana|
Foa Required
6 Elechan Campaign Fmancmq $5.00 May Bo

“Streat Address (PO, Box Number is Nol Acceptable)

AR RN

3a. Datc of Last Hepoﬁ

3. Dale Incorperated or Qualified

___]ﬂlfund Conmbutlon Added lo Fees

8, This corporalan has liability for infangible lax under s 199.032,

Florida Statutes B Yes 7£:|”No
_10. Name and Address of New Reglstered Agent

”;L‘]ﬂ“ﬁﬂﬁ&dém'_’

: bR
ﬁ«DDIT ONS/CHANGES 10 O FICERS AND DIRECTORE IN 12|

]:] Chang-;eu_U Addition

CR2E034 (9/96)

1 Chamg(r‘ ] agetiticn

T change [T addition

T T e [ g |

SIGNATURE ______ -

Signsture lym"i T prrtedt pan e ol pegmieted anont z u ttlis  gapg i .m:
2. QIFICt Rf-‘. ANU UIH( ( O!(‘u
e PD T Owar
NAME NOBLE, CHARLES R. 12 NAME
staeet Aooress | 1010 LUCERNE TERRACE 13 STHERT ADDRESS
CiTY- ST-2IP ORLANDO FL o 1ACIY-§1-2P
TTLE CIofcee “Ferme
NAME 2.2 NI
STREET ADDRESS 23 BIRELT ADDAESS
CiTY-8T-71P o ) 7 4CAY-S1-7IF
THLE Ownie  Qaome
NAME 32 NAME
STREET ADURESS SASTHEL T AORESS
CITy-47-21P B o e 34.007-51-710
TIRE “Cloeiae 4110
NAME 4.2 HAME
STREET ADDRESS 43 STHIE T ADOKESS
CiTY-51-2IP e B EEICIAG IR
It TTTdonen feonr
NAME 52 NAME
STREET ADDRESS 53 5TREE I ADDRESS
CITY-ST-2IP . . ) . msdCiy-s1-2
TITLE [EETE T
NAME H.7 HAML
STREET ADDRESS 63 SIRLET ALDRESS
CITY-ST- 2P 64 CITY

14, 1 do heretiy cortily that the information supplied wilth I ten i
information indicatod on this annual repart o supplemental annaal report is tlue and accurale rm f that my signaturg shall have tho sama legal ellect as if made unger cath, that
1 am an ofhcer or director of the corporalion o the receiver or ustioe einpowerod 10 execute this report as reqguired by Chapter 607, Horicda Statules; and that my narmc
appears in Blogk 12 or Block

SIfLAMATIIDE.

changed, o (m an attachr ith arv address,

2 LA

- "C_ha-'lge —[j Addiion |

T T T T Clange ] Addition |

L CHAP ) e £ her]

O?('i) i, Florida Statttes. | further certify that tho

AW B i XA, WAl Ly 4



