FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1 PROFIT B 5 FLORIDA DEFARTMENT OF STATE
CORPORAT|ON E\'; Sandra B. Mortham
ANNUAL REPORT i Searetary of State

DIVISION OF CORPORATIONS

1996 o
DOCUMENT # 612251 (9)

1. Corporation Name

CHARLES R. FREEBLE Il M.D., P.A.

R

Principal Plece of Business B Mailing Address
11 FIRST AVE. S. 7111 FIRST AVE., S.
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
3. Dale Incorporated or Qualtied | 3a. Date of Last Report
03/09/1979 02/27/1995
2. Principal Place of Business 2a. Maiing Address B B AT o Applied For
—27[ ;EI o ] 77759;187875307 o | Not Applicabio
Suite, Apl. 4, etc. Suite, Apt. #, elc. 5. Cortificate of Status Desired O $8.75 Adc!itionm
El E‘ B - - Fee Required
Cily & State | City & Stale 6. Election Carpaign Financing 0 $5.00 May Be
23] 26| | TustPudGonvinion = AddedtoFaes
21 Country Zip | Couritry 8, Tnis corporalian has habilty for intangible 1ax under s 199.032,
;ﬂ ;51 _2;1 301 w[:I Yes [INo .
9. Name and Address of Current Registered Agent of New Registered Agent
81
FREEBLE, CHARLES R. lll 82| Street Address (P.O. Box Nurrbor is Not Azceptabile)
7111 FIRST AVE,, S. L e
ST. PETERSBURG FL 33707 83
84| Gity o F-l._185[ Zip Code

1. Pursuant to the provisions of Soctions 6070502 and 607.1508, Flarida Statites, the above hamed comporalion s ILitits this statement for the purpose of chianging its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s boar of directors. | hereby accept the appaintment as regstered agent. | am
familiar with, and accept the obligations of, Section 6070509, Florida Statutes

SIGNATURE _, S, . o o
Slgnane, typed or printad rame of rey stered agent and tie 1if ancicable INCTE Rogestured Agent sigrture ecniness whies gt rag Datt

12. OFFICERS AND DRECTORS T e T T ATDIIONS/GHANGIS TO OFFICERS AND DRECTORSIN 12

TTLE PD 3 DRLETE 11 TILE [] change  [] Acdition

NAME FREEBLE, CHAHLES R |" 12 NAME

STREET ADDRESS 2300 PELHAM ROAD 13 SIHEFT ADDARESS

CITY-51- 2P ST. PETERSBURG FL 1acmy-§-pe .

TITLE [C] DELETE ? 1THLE {1 Changz  [[] Addition

NAME 72 NAME

STREET ADDRESS 2 ASTREET ADDRESS

GiTY-SI-2F 24C10Y-51-27 o L

TITLE [} DELETE 31TILE [} Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CiTe-§T-7IP o K N A

TITLE [C] DELFTE L 1TIILE [] Change [ Additan

NAME 42 NAME

STREET ADDRESS 43 STRIET ADDRESS

CiTy-S1-2IP 40CITY-ST-2P 4 e o

THLE [C] DELETE 5 1TOLE [] Crange ] Addition

KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-87-2ip S4CITY-ST-7P R o

TITLE [] DELETE 6 1TITLE [[J Change [ Addilien

NAME 62 NAME

STHEET ADDAESS &3 STREFT ADDRESS

GITY-ST-2IP 64CHY-ST-2IP i o

i4. | do herehy cedify thal the information supplied with this fing is voluntarity fumished and does not gualty for the exeniption state in Section 119.07(3)ik). Florida Statutes. | further
cerlify that the information indicatgg on this annua! rgporl ggyrelemental annual reporl is true and accurale and that my signature shall have the same iega’ effect as if made under

dceiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name

Chartes R Freedde il (2sy)

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Do tf Prore

oath; that | am an officer or dire
appears in Block 12 or Block 1

SIGNATURE:

CR2ED34 (12/95)




