FILE NOW: FILING FEE AFTI_E_R MAY 1ST 1S $550.00

FROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

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

us

Principal Place of Businoss

GROBLE.ROBERT MD. PA
1510 BARRS §T
JACKSONVILLE FL 324

2. Principat Place of Busingss

Suite, Apt

¥ olc

City & Stale

Zip

HEERERE

- 'C(Iii'rarlrriy

28]

9. Name and Address of Current Reglstered Agent

GROBLE, ROBERT E. MD
1510 BARRS ST
JACKSONVILLE FL 32204

J11196

(9)

" Mailng Address

1510 BARRS ST
JACKSONVILLE FL 32204
us

FILED

Mar 09 1998 &:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
e 04/25/1986 K Issved
2a. Mailing Addross 4, FEI Number o™ Applied For
2| §9-2681528 Not Applicable
Suite, ApL #, elc. o $8.75 Additional
27] 6. Cerlificate of Status Desired ] Fee Required
TTCy & Staie 8. Ciection Campalgn Financing $5.00 May Be
28] ) Trusl Fund Contribution Added to Fees
e Country 8. This corporation owes or has paid the current year Intengible
2_OJ BE] Personal Property Tax due June 30 g vas [ No
10, Name and Addresa of New Registered Agent
81| Name
82] Street Address {P.Q. Box Number is Not Acceplable)
83
8a| City FL as] Zip Code

$1. Pursuant 1o the provisions of Scclions 607 0407 and 6071508, Flonda Sialules. the above-named corporatlon submits this staterment for the purpose of changing its registared
offico or registored agont, or both, in the Stale of Horida Such change was authotized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and aceepl the obligations of, Section 607, 0n05, Flotida Statules.

Block 12 or Biock 13

OIMARIATIIDDE .

SIGNATURE ____. U
Shgatire, Tyl i ety tanie sl bt wpe b s wh " bl (NCHE - Rugistated Agent s gnature required whon ralnstatng) DATE
12, . . L ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |mEGH 1ATITLE TJChange [ Addition
NAME GROBLE, ROBERT E. 1.2 NAME
smeetaporess | 1510 BARRS ST 1.3 SIREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 3 Ly 14 CITY-§T-7IP
TLE BT ’ 'ﬂ DELETE 21 TIILE [JChange 1] Addition
NaMt HARTLEY, ELIZABETH 22 NAME
sweerapoaess | 675 CLARE LN 23 STREET ADORESS
CY-S1-2P ORANGE PK FL # 4CAY-ST-21P ,
e ST T EEGEAEE B Lpohen 'E] Change {&Addnlnn
NAE LO\"GN 6‘5‘0 \0’@/ oot D - SQNAM[; Y, 0
STREET ADDRESS 44? 33 STREET ADDRESS
CoY-ST-2P _é ﬂ.désop() 'l e ?d\’ 3 22/ O 34, CITY-5T-7P J?*(;L’)'O‘UUI F/ 3 2 2’/¢
L “TJomae 417TLE Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P o 44 CITY-5T-7P
TLE o Tl oeere BATITLE I Change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P - o 54 CITY-ST-2IP
TIE ' O oecie B1THLE [T change  J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-57- 2P

14. | hereby cortily thal tho informalion supplicd with this ling dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual tepart is frue and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an
officer or direclor of the corparahion of the recerver of llustoe ompowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appsears in

it Chdn;;; or oiLEn HWW

S0 9T o Y A

CR2E034 (10/97)



