2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #J11196

1. Entity Name

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

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90081 004 ***150.00

Principal Place of Business

~GROBLE ROBERT-MD. PA
1510 BARRS 5T

JACKSONVILLE FL 32204
US '

Mailing Address

1510 BARRS.ST -« —vr —e
JACKSONVILLE FL 32204-4508
s

v yvyuuvT

2. Principal Place of Business 3. Mailing Addrass

(RN

00

Suite, Apt. #, etc, Suite, Apt. #, etc,

DO NOT WRITE IN TH!S SPACE

GROBLE, ROBERT E. MD
1510 BARRS 8T
JACKSONVILLE FL 32204

City & State City & State 4. FEI Number Applied For
59-2681528 Not Applicable
- 7 —
ap Country P Country 5. Certificate of Status Desired O $8'75 'l.\dd'm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Cods

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prirlet nams of registeted agen and e i apphcable.

{NOTE: Regisiaied Agent $iGNEiuTe requiret when reinstatmg)

DAIE

—_— =
~ % ;This corporation is eligible 1o satisty.its Intangible _ |

Tax filing requirement and elects to do so.
(See criteria on back)

7T FILE NOWIN FEEIS $150.00

" After MAY 1,°2000 Feé will bé $550.00 ~
Make Check Payable to Depariment of State

«|.~10. Election Campaigr_yEiﬂancing - 1.--._$5_-00-May Ba
Trust Fund Contribution. Added 1o Fees

11, QFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP [ pelete e [J Change [ Addition
NAME GROBLE, ROBERT E. NAME

streeT ADDRESS | 1510 BARRS ST STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL CITY-ST-7IP

e ST 0 petete e [ Change ] Addition
NAME GROBLE, LOREN NAME

street anoress | 4424 QRTEGA FOREST STREET ADDRESS

crv-st-2p | SACKSONVILLE FL 32210 CiTy-ST-7IP

TITLE [ Delete TITLE (O change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF " - - CITY-ST-2F - ——— - - - e

TITLE - 1 Delete TILE [ change [ Addition
NAME NAME R - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2P

SRE T T L e e e U L.Delete— =B _TME R S S _,_.WD. _(J_han{ge_ ) g Addition
NAME NAME - —
STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hé}eby 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 signalure 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
charged, or on an attachment with an,

SIGNATURE:

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Date Daytirne Phone #

CR2E034 (9/99)

!



