2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AN
Secretary of State

DOCUMENT # J11196

1. Entity Name
ROBERT E. GROBLE, M.D., P.A,

Principal Fiace cof Business Mailing Address
GROBLE ,ROBERT MD, PR 1510 BARRS ST
1570 BARRS §1 JACKSOMNVILLE, FL 32204 US

JACKSONVILLE, FE 32204 US

DO NOT WRITE IN THIS SPACE

ARV R REAR

04362004 No Chg-P CR2EQ34 {10/03)
4. FEi Number \ ' Applied For
59-2681528 Not Applicable
" $8.75 Additionai
5. Ceriificate of Status Desirad rJ Feo Reguired

6. Name and Address of Gurcent Regisisred Agent

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

DO NOT WRITE
IN THIS SPACE

P A LLL S TR L Bl sl B S S

8. The shove named snlisyyubmils this st nt for the purpose nging #s reglsﬁereﬂ che;( registeract agant, or both, in the Siate of Flarida, | am familiar v;rjih, and accept
the ohligations of od nt.
G- 3D
SIGNATURE . - . T

(NGTE Reguipred Agant signaturg equirsd wiven anstating}

Signlure, frped o printed name of regislerad agent and titke If applicabie.

A

OAIE

8. Election Campaign Financing

ILE NOWI!! FEE IS Q.
F N i % 18 3150.00 Trust Fund Contribution.

Aftor May 1, 2004 Foo will be $550.00

$5.00 Mmay 2e
Added ko Feags

W00 S5

1, OFFICERS AMD DIAECTORS .

DF

GROBLE, ROBERTE.

1510 BARRS ST

JACKSOMNVILLE, FL — .

HEE

NAME

STREET ADDPERS
GiTe-S1-21p

ST
GROBLE, LOREN

4424 ORTEGA FOREST J
JACKSONVILLE, FL 32210

TiLE

HAME

STREET ABDRESS
CiTy-§F-2iF

TifLE

HANE

SIREET AONRESS
CiTy-St.2P

WILE

RAME

STREEY ADDRESS
Ciy-5¢-2P

HILE

NAME

STREET ADDRESS
{Iry-St-2p

TFLE

NantE

STREET ADDRESS
CiTe-ST- 2P

SRS -DOA0E. 10 10n An

DO NOT WRITE
IN THIS SPACE

12. | hareby aerﬁlizithai the information supplied with this fling does not qualily for the exemption stated in Saction 119.02%3}&), Florida Statutes. | further certify that the information
S ranon or sunplamental report s bue and acourete and that my signature shall have the serme tegat ¥
empowared 1o exacuts this repar| as required by Chepter £07, Florida Statites; andt that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or the receiver or tru
changed, or on an altachmant wi 2ddess, with all

SIGNATURE: ,

t ke ompowsrod.

ect as if made under cath; tha! t am an allicer gr dirtecior

SHGNATUREAND TYFED OR P! E OF SIGNING OFRICER QR DIRECTOR

SRS AHIAN 335

Daylirna Phans £




