_ 2005 FOF
: ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # 601696

1. Entity Nama

DR. MELVYN N. ZOBLER, P.A.

Mailing Addrass

3705 NE SKYLINE DR
JENSEN BCH FL 34957

Principal Place of Business

3705 NE SKYLINE DR
JENSEN BEACH FL 34957

2. Principal Place of Business__ 3. Mailing Address

| FILED
Apr 15,2005 08:00 AM
Secretary of State

|

|

il AN

[T

Sulte, Apt. #, etc. o Suile, Apt. #, etc N 15t MOORE CR2EC34 (10/04)
Ciy & State 1 _k City & State 4, FEI Number Applied For
59-1276597 Not Applicable
Zip Ceuntry Zp Caurtry 5. Certificate of Status Desired O $8'75 A,dd“i“"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name aid Address of New Registerad Agant
e = il - s X - —
ZOBLERMELVYN
3705 NE SKYLINE DR Street Address (PO, Box Number is Not Accepiable)
JENSEN BEACH FL 34957 —=
City Zity Code

FL

8. The abiove named entity sUbmits tis staterment for the purpose of changlng its registered office or ragisterad agent, or both, T the State of Flarida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

(NCOTE Rogisferad Agent srgratura tagursd when rerstaling)

DATE

N -'”~ AT e AT 2 =
FILE Now!!! ::EE IS“$150.00 : : 1 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 éa Will Be $550.00 . Trust Fund Contribuion. [0 Added fo Fees
Make Check Payable to Florida Department of State
10. DFFICERS ANC DIRECTORS 11 ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Dk ] ) ) 3 Detete e [ Change [ Addittan
NAME ZOBLER, MELVYN N AR
STRELT ADDRESS | 3705 NE SKYLINE DR STRFET ADORESS
arv-sTZP | JENSEN BEACH FL 34957 o Giv Si-2p
i S - T Deiete W CJ Ghange [ Addlilion
NAME HAME UGHQGU’EG—“‘- -
. HE S ot B X b

SIRLET ADDRESS SiPEET ADUKESS Pyl e I~ 0
cily ST-2IF v ST 4 15405 00 O2i 1. g
BT o T [T Delete fme [ Change L] Additlon
NAME HAKE
STREET ADDRESS SIRFET ADDRESS
Cily-S1-2IP Ciy-31- 4P
et - O Deets ane 3 Change ] Addilion
NAME NAKE
SERFET ADORESS STREET ADDRESS
Y- 5T-2ip CITY. - 2P
o; - 3 7 Delete me [JChange [ Addition
NAME NAML
STRFET ADDRESS 3P T ADDHESS
Cily.§1. 2P LTy 51-2IP
inee T Getets™ mE JChange [ Addition
NAME MAML
§iR1 T ADDRESS SRFFT ADDRESS
Gy §1-2F CHY-51 2P

12. | hereby certify that the information supplled with Fis min(? does not qualify for the examption stated in Section 119.07{3)), Florida Statutes. | further certify that the informatien

indicated on this report or supgplemental report is e an

accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director

of the carporation or the receiver or tusie eripowerad tg.execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Bleck 11 if

er like empowerad

changed, or on an aftachiments

SIGNATURE:

ith an address, with all

41{ ¢

Al 32k UNT

BIGN

D TYPED QR PWOF SIGNING OFFICER B8R DIRECTOR

=T Dlagtirs Phas 4




