2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 30,2007 08:00 AT

D(SCUMENT #675203

1. Entity Name

JON F. WUBBENA, M.D., P.A. i

Principal _Placa of Business .. .. Mailing Address

1038 EAST OCEAN BOULEVARD . - - 1038 EAST QCEAN BOULEVARD
STUART, FL 34996-2578 STUART, FL 34996-2578

(AWM BEARA LR AT

04182007 Ne Chg-P CR2EN34 (11/05)

DO NOT WRITE IN THIS SPACE e FoPBAFS

59-2005168 Not Applicable
" ! $8.75 saditional
5. Certificate o1 Status Desirad O Fea Required

6. Mame and Address of Current Registered Agent

S e e " DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent,

SIGNATURE

. * Signature, typad o pinted name of regisiered agant and titie f epphcacie. ‘ (NOTE Regisiavad Agent s,gnature required whan reinsiating) DATE

: v . .
FILE NOWIll FEE I8 $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe wliil be $550.00 Trust Fund Contribution. D) Added to Fess
10, OFFICERS AND DIRECTORS T
T P
NAME WUBBENA, JON F. M.D.
STREET ADDRESS | 1038 E. OCEAN BLVD, o ;
ow sk | STUART, FL M0 IUU TATH3A o
L : = 15 1 = E-R00TE-00s 150
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

e | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-§T-2p : \

TiLe

NAME

STREET ADDRESS
CITY-Si-2IP

Tt

NAME

STAEET ADDRESS
CiTy -8t

12. | heraby certity that the information supplied with this fllwg does not qualify for tha exemplions conained in Chapter 118, Florida Sialues, ! further centily thal the inlprmation
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 trustee empawered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 14§

changed, or on an attachment with an address, with alt other like empowered.
4laofor  (12)aRe-asi]

BIGHATUR! PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytms Phone #

SIGNATURE:

Secretary of State



