' FILED 3
»
2003 FOR PROFIT CORPORATION ¢
L ]
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am :
DOCUMENT # 601696 - ecretary of State
1. Entity Name 04-14-2003 90042 045 ***150.00 B
DR. MELVYN N. ZOBLER, P.A.
Principal Place of Business Malling Address
3705 NE SKYLINE DR 3705 NE SKYLINE DR
JENSEN BEACH FL 34957 JENSEN BCH FL 34857
2. Principal Place of Business 3. Mailing Address l m'll |m| Ilm “I‘l II”I 'I”I Ii“ Illl"ll“ Ill" Iml ||||l Illll l"'
- o
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number | Applied For
59—1275597 Not Applicable
i Zi Count . iti
Zip Country <P oumiry 5. Certificate of Status Desired d $8'75 Addltlonal
) Fee Required _
- 6. Name and Address of Current Registared -Agent= =~ =~--~ > 77- 7 =7"" ~~7~Name and Address of New Registered Agent .
Name
ZOBLER MELVN Street Address (P.O. Box Number is Not Acceptable)
3705 NE SKYLINE DR
JENSEN BEACH FL 34957
' City FLL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE d
Signaturae, typed or priated name of registerad agent and title il appficable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWMSFEE 1S $150.00 ! .
kil X , 9. Election Cai Financin R
After May 1, 2003 Fee will be $550.00 i TrustIFund goiat‘rig;uti:n. " ngQOﬁiiEe
Make Check Payable to Fldritda Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TILE PS _ 7 elete TITLE (Jchange (] Addiion | &
NAME ZOBLER, MELVYN N NAME e
, streer aovaess | 3705 NE SKYLINE DR STREET ADDRESS 3
| crv-si-ze | JENSEN BEAGH FL 34957 oITY-51-2P g
- o
TILE [ oelete Tm.E O change [ Addition 5 :
"1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T T e A e = Y T pelets™ CfTTNET T S| e e B . = -=o[]-Change .[CJ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-ZP CITY-ST1-2tP
THLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ petete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and 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 trugiee empoweredl to execie this report 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 Mdress, with all gther li mpowered.
L ‘
; el @ -
SIGNATURE: ___ SIG RESHLIITED A olon 7w S3E-T04Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR A ' Dals Daytime Phona #




