FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLCRIDA DEPARTMENT OF STATE .
SR, e | Jan2l 1998 8:00am

1998 DIVISION OF CORFORATIONS S ecretary Of State
DOCUMENT # M80277 (0)

1. Corporation Name

BETH S GOBLE, OD, PA

IR TR

Principal Place of Business Mailing Address
282 SNOWFIELDS RUN 282 SNOWFIELDS RUN
LAKE MARY FL 32746 LAKE MARY FL 32746 ,
us us . DO NOT WRITE IN THIS SPACE
' 3. Date incorporated or Qualified -
) 05/11/1988 N
2_ Principal Place of Business 2a. Mziling Addrass ; 4. FEl Nurnber Applied For
m El B 59-2821437 Not Applicable
Suite, Apt #, ete, Suite, Apt. #, etc. . iti
e, Ap “ P 5. Centificate of Status Desired O $8.75 Adc!monal
E ;‘ Fee Required
City & State City & State 6. Election Campaign Financing ‘ $5.00 May Be
;‘ ;’ \ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E‘ _2;| El Personal Property Tax due June 30, Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOBLE, RICHARD L. 81| Name
282 SNOWFIELDS RUN 82 Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746
83
84| City 3 FL ‘ssl Zio Code

11, Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, lhé above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE , ‘
Signature, lypad of prirted narme of registered agent and litte if applicabla, (NGTE: Ragisiered Agent signatura raquirad when reinstaling} DATE .

12, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS [N 12

THTLE D LI DELETE ¥ e ] Crange L1 Addition

NAME GOBLE, BETH S., 0.D. 12 NAME

streeT apoRess | 282 SNOWFIELDS RUN 1.3STREET ADDRESS

CITY - $5- 2P LAKE MARY FL 14 GITY-§T-2IP i

TILE [T DECETE 2.3 TILE [ ] Change [T Addtion

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-S1- 2P 2. 4 CITY-ST- 209

TITE LT DELETE 31 TITLE [J Change L1 Acdition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADORESS

CITY-57-2P 34. CITY-§T-ZiP _

THTLE [T OELETE 471 TITLE [_IChange [T Addition

NAME 4,7 NAME

STREET ABDAESS 4,3 STREET ADDAESS

CITY-37-2IP 44 CITY- ST-2IP L

TITLE ] DeLETE 51TILE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-81-21P 548ITY-ST-2IP I

e LI DeLETE 6.1 TITLE [ Change ] Additian

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-57-217 6.4 CIY-ST-2IP

14. 1 hereby certify [hal the Injormation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. [ further cerlify that the infarmatiors
indicated cn l%is annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that [ am an
officer or director af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachment withyan afdress. i
| SIGNATURE:- 217 1A /20T e 333 _959¢

CR2E(34 (10/97)



