- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
GIVISION OF CORPORATIONS

'DOCUMENT # J11 1§6 )

1, Corparataon Marmi

ROBERT E. GROBLE, M.D., P.A.

- Mailing Address
1510 BARRS §T

Peincipiz: Plare of Basiness

GROBLE.RDBERT MD. PA

1510 BARRS ST "
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044508
us us

FILED
Apr 21 1997 8:00am
Secretary of State

NGOV MG

3. Date Incorporated or Qualified

04/25/1886

3a. Date of Last Report

05/01/1996

2a. Mailing Address

el /910 Bares <

2. Prinzipat Place of Business

4, FEI Number

$9-2601528

Applied For
Mot Applicable

Stote, Apt #, el Sulle, Apt. #, elc

M $8.75 Additional

§. Cerlificate of Status Desired

o wm wl35201-45085] UeA

[22‘ - - 27] Fee Requlred
Cly & Stte | Ciy& Sige 6. Election Campaign Financing $5.00 may Be
L23| o S zg]J son\h //g F/ Trust Fund Contribution Added to Fees

8. This corporation has hability for intangible tax under 5. 193,032,
Florida Statutes vos [ ] No

| X 55 of Curmm Reglstered Agent 10. Name and Address of New Reglstered Agent
GHOBLE ROBERT E. MD 81} Name
1510 BARRS ST 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204 =
84| City FL Ias Zip Code

.”11 F’uli.uuu t e ;'lr(
e Q81
agent. | an v farnihar with, and :lube;)t the: abligalons of, Section 607.0505, Florida Statutes.

SIGHATLE

ans ol Sections 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
sloredd uqonl or both, i he State of Forida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

CR2E034 (9/96)

et ety Ao prined i ol Fagiti .1.,;‘5‘;‘.: a1l i apelicale INCOTE Rogstered Agent signatare required when reinstating) DATE
4. T OFFICERS AND DIFECT1ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
[ opP e o WG 11T TJ Crange” ] Adaition
HeAE GROBLE, ROBERT E. 12 NAME
s | 1510 BARRS ST 13 STAEEY ADDRESS
ani-st e | JACKSONVILLE FL _ 14G1Y-S7 2P
| 1t ST [Toeere 21TILE [Tchange [ Addition
NRLN HARTLEY. EUZABETH 22 NAME
st sne | 679 CLARE LN 23 STREET ADORESS
ool e | QORANGE PK FL 2.4 CTY-5T-2F
T T T [ oecere 3AVILE L Change [ Additionw
Bt ‘ 3.2 NAME
STHEE T AN, 33 STREET ADDRESS
st ~ 34.CITY-§T- 210
L T pecere LTTITLE [T chage T Adsition
‘[ (13 4.2 NAME
SIRHT RORI Gy 4.3 STREET ADDRESS
SIS - 44 LTY-§T- 2P
T [T pEceTe £1THLE L) Change ] Addition
HAME 52 NAME
ST T MG S 53 SIREET ADDRESS
vl g 54 CITY-S1-2IP
AR T [T OECETE BITILE [ Change [ Addiiion |
HARSE 6.2 NAME
SAHEET A0 6.3 STREET ADDRESS
CHry _,I ;l[‘ 64 CITY-5T. 2P

nfe

appears o Binck 37 or Block

14, | lltl wreby corly thal the nformatan supphed wan this 1ing does not qualify for the exemption stated in Section 139.07{3)(4), Florida Statutes. | further certify that the
Vi eheata on e sinual e port ar supplemental anmual report is rue and accurate and that my signature shall have the same legal effact as i made under oath; thal
Iarm an officer or d swelor of the corporalion ar the receiver or fruslee empowered 1o exacute this report as required by Chapter BO7, Florida Statutes: and that my name

changad, or on go attachmenl with an address. /fb,,’-‘.’r'f' E Cﬁ b/e/
ﬁ ro

- )i TT7 Gy 3843354

SIGNATURE: _ (ﬁ//

! SICNATURE AND TVIRED 6 PINTED NAME OF BIGNING DFFIEER OR DIRECTOR

Date Daytime Poone #
AP 4




