FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHARLES R. NOBLE, MD., P.A.

595743 (6)

Principal Place of Business

Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

VEONUTA A B

1010 LUCERNE TERRACE 1010 LUCERNE TERRAGCE
ORLANDO FL 32806 ORLANDO FL 32008
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] £0-1869852 Nol Applicable
Suita, Apt. #, etc. Suite, Apt. #, eltc. iti
P " 5. Cerlificale of Slalus Desied [ $8.75 Addiiones
El ';;—I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—Bl Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ?O-I m Personal Property Tax due June 30. [dves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NOBLE, CHARLES R. B1| Name
1010 LUCERNE TERR. 82| Stoet Aadress (P.O. Box Mumber is Nol Accaptable)
ORLANDO FL 32808
a3
84| City 85| Zip Codo

FL

11. Pursuani to the provisions of Sectons 607 0502 and 607.1508, Florida Statutos, the above-named corporalion submils this statement for the purpose of changing its registered
office or registared agent, of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent. | am tamiliar with, and accepl the ocbtigations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typad o printed narme ol tegesaned agent and wle 4 Appazatlo {NCTE Rogislored Agont sigralure required when reinslating) DATE

12. DFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1] T BECETE 11TME [TcChange [ Addiion

HAME NOBLE, CHARLES R. 1.2 NAME

seeraoeess | 1010 LUCERNE TERRACE 13 SIREET ADDRESS

GTY-5T- 2P QRLANDO FL 140ITY-51-7IP

TTLE 7 DELETE 21TTLE [ change [ Additien

WAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-51-21P

uTLE U] oEveTe 31 TITLE [F change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-SI-2IP 4.4.CITY- §T-2P

TiTE ] oCcete 41 TILE [Tcnange [ Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-$T- 2P

TILE ] DELETE 5.1TITLE [Jchange [} Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-§7-21P

ME [T orete 5.1 TITLE [dchange [T Adation

KAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P §A CITY-$7-21P

14. | hereby certi

Yy TP ST T Y

officer or director ol the corporation or tho receiver ar trustee empowered 1
Block 12 or Block 13 il chan

ar on an atlachrment with an agdross. C

e A _0/1,

g

that the information supphied with this filng does not qualily for the exemplion staled in Section 119.07(3)(i). Florida Stalutes. | further certify that the infarmation
indicatad on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

>} xe?e this report as required by Ghapter 607, Florida Statutes; and that my name appears in
IARLES @, N/ E-

YN Ly ]

SEMNOTE pray g~ gt S ST

CR2E034 (10/97)



