2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # 612251 Secretary of State
1. Entity Name 50,00
03-22-2004 90033 007 .
CHARLES R. FREEBLE ill, M.D., P.A.
Pri[:cip{:u F_’Iace of Business Mailing Address
7111 FIRST AVE., S. 7111 FIRST AVE., S. - .
ST. PETERSAURG FL 33707 ST. PETERSBURG FL 33707 24UCUbL 7Y
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-1886307 Not Applicabic
Zp Country Zp Country 5. Ceriificate of Status Desired [ ?g'gesq ﬁ:‘:é'm“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
MName
§?1E‘|E?=II_RES,,$§¢ELESS R. Il Streat Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agon and title f appkcable (NOTE. Registered Agent signature requirad when rainstating) DATE
CUFILE NOW!Y FEE IS $150.00 7 . o
9. Election Campaign Financin
* After. May 1 2004 Fée will be 3550 00 ' : Trust Fund Ct?mr?butiron. ° (] Egi-e%?ohggss °
Make Check Payabfe to Flortda Department of State
0. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Deete TITLE [ Change  [] Addition
NAME FREEBLE, CHARLES R. 11| NAME
STREET ADDRESS | 2300 PELHAM ROAD STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL CITY-57-71P
TME [ elete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 2P
TME £ Detete TITLE [ Change [ Addilion
NAME e : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T oslete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TALE O Delete THLE (O €hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or, rustee eppowered to executgthis 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 witl -\\ b \with all otherkkE empowered.

SIGNATURE:

A 213 727~ 34504

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone ¥




