2006 FOR PROFIT CORPORATION FILED
ANNUAL RBREPORT (AR)

DOCUMENT # 601618 Feb 01, 2006 08:00 AM
1. Xty Hame Secretary of State
ROBERT F UIBLE, D.D.S. PROFESSIONAL
ASSOCIATION
Frincipai Place of Business Mailing Address
4204 PT LA VISTARD W 4294 PT LA VISTARD W
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
- - * TR
2. Principal Place of Businass 3. Mauing Adaress
Suite, Apl. #, elc. Suite, Aot #, etc 15t MOORE CR2EG34 (10/05)
T Chy & State ) o City & State 4. FT Mumber 59-1275122 F*ﬁg:):iilfho;
2 Courntry 2P ] Couniry 5. Ceriificaie of Status Desired | 5§e8e-g§q S;:I;iétiona(
6. Name and Address of Current Registered Agent T 7T 7. Name and Address of New Registered Agent )
Name
glzBQI&E{DBTOEAE%TSFI—A ROAD W Street Address {P.O Box Number 3 Nc;l Aécéptable) i o
JACKSONVILLE FL 32207 T - T T
:Efisjlirﬁ . FL ’ Zip Code

8. The above named entity sdbmits this slatement for the putpase of changing Its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and acuey
the obligations of registered agent

&
Y

SIGNATURE

Signaiure typed or grnled name of rogestecad agant and ke £ apphcakie (NCTE Regslerad Agert signawre requred when ronstaling) DATE

FILE NOWIY FEE 1S S15000° _
.. After May 1, 2006 Fee Will Be $550.00

. : SR T - Teust Fund Controutior, 1 Added o Fees
Make Check Payabie ta Florida Departmeng o_f State

6. _OFFICERS ANDDIRECTORS [ a1, _  — ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE PDS [ Delete TIILE (O change T aam
HAME UIBLE,ROBERT F et WO00004 1 5062

STRLET ADORESS | 4294 PT LA VISTA RD W SHREET ADORESS 02/ /05-80063-019 150,40
orr-st-2r | JACKSONVILLE FL CITY-ST-20

jut3 T I Detete TIE Ol Ctange  [Teaw
NAME UIBLE, ROBERT F. RAME

STREET ADDRESS | 4294 PT LA VISTARD W STAEET ADERESS

ov-STHP | JACKSONVILLE FL ¥ orvstae

TIe T Uetete e [ Chatige Aol
NAME NAME

HIREET ADDRESS STRLET ADDRESS

CITY-ST- P [HES S

T O pelete e O Chenge £ aet
NAMT HAME

STREET ARDRESS STRECT AQDRESS

CITY-ST- 2P CHTY- ST 7IP

T I oelete T ClCmmge  £T8
HAKE MAME

STREET ADORESS STREFT ADDRESS

CiTY-5T-21F CITy-5T- 2P

TinE 3 Detete T 7 Change A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -31-21F CiTy-5T-2i0

12. ! hereby certify that the information supphed with this fiting does nat qualiy for the exemptions contained in Section 118, Flonda Statules. | further certify that the information
ndicated on this rencrt or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direciar
of {he corporation or the reeches o trusiee empowerad o ute (his repott as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 11
if changed, or on arﬁebt ith an adcress, wih all gther ke empowered.

14 ANobery 2/ ble P e e

SIGNATURE-




