Fi

LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE “
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J11196

1. Corporition Name

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

Principal P ace of Business

GROBLE.ROBERT MD. PA
1510 BARRS ST

Matiing Address

1510 BARRS ST
JACKSONVILLE FL 32204

NI

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90026 017 ***150.00

AR

JACKSONVILLE FL 32204 us DO NOT WRITE IN THIS SPACE
us 3, Date I corporated or Qualifed
04/25/1986
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Apyilied For
121] z 59-2681528 Noi Applcabi
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P £ P 5. Certifcate of Status Desired O $8.75 Adq|t|onal
E‘ ;ﬂ Fee Rexjuired
City & State City & State 6. Electicn Campaign Financing L $5.00 ay Be
23 ’EI Trust f:und Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible |
;I ,;1 29 [30] Personial Property Tax, foves WMo
g, Name and Adcress of Current Registered Agent 10. Name ang Address of New Registercd Agent
81| Name
GROBLE, ROBERT £. MD B2| Street Address (P.0. Boy Number is Not Acceptabl
1510 BARRS ST reet Address (P.O. Bo» Number is Not Acceptable)
JACKSONVILLE FL 32204 33
84| city FL 85| Zip Code

SIGNATUFRE

1%. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida StatLles, the above-named corporation subm s this statement for the purpose
office ¢ registered agent, or both, in the State cf Florida. Such change was authorized by the corporition's board of directors. | hereby accept the apy
agent. | am familiar with, and at cept the cbligations of, Section 607.0505, Florida Statutes.

of changing its registered
wointment as registered

Signature, typad or printed na ne of registerad agent and title if applicable (NOT =: Registered Agent signatura reqi red whar remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TE Dp [] DELETE 1ATILE [OcChange [ Addition
NAME GROBLE, ROBERT E. 12 NAME
sreeTaporess| 1510 BARRS ST + 3STREET ADDRESS
CITY-ST.27P JACKSONVILLE Fi. 14 CITY-ST-2P
TITLE ST : [ DELETE 21 TALE [Jchange [ Addition
NAME GROBLE, LOREN 22 NAME
sTReeT anoRess| 4424 ORTEGA FOREST 22 STREET ADDRESS
CTY-ST-2P JACKSONMILLE FL. 32210 2.4 CITY-5T-2P
TIME [} DELETE 34 TIME ClChange [} Addition
NAME 32 NAME
STREET ADDRE 35 33 STREETADDRESS
CImY-57-709 34 CIY-ST-2IR
TME [ DELETE 417TITLE Jchange [ Addition
NAME 4,2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME O DELETE §1TINE [Jchange  []Addition
NAME 52 NAME
STREET ADDRE!S 57 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [J DELETE 61TME CiChance [ Addition
HAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-5T-2ZP 64 CITY-S7-2P

14. | 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 ¢ 2rlify that the infarmation
indicated on this annual report ¢~ supplemental : nruat teport is frue and acturate and that my signature shall have the same legal effect as if made under oath; that | am an

r the receiv 3r or tn

o an attachment

officer ¢ r director of the corporal on
Block 12 or Block 13 if change:

SIGNATURE:

iy
3L -

qe empowerad to & x

%Fﬁr like empowe;

cute this report as required by Chapte* 607, Florida Statutes; and that my name appears in
d.

509 3843354

- 26-9

Date Daytime Ehone #

00329¢

CR2E(34 (11/98)

e . e e




