FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT L FLORIDA DEPARTMENT OF STATE A r 3 O 1 99 7 8 . O O am
CORPORATION @ WM Sandra B. Morthom p :
ik
M eas T &y Sootyl S Secretary of State
1997 % DIVISION OF CORPORATIONS
. Corporation Name M98652 (4)
£:.{ MARKHAM AND MOBLEY, M.D., P.A.
W
g,
£
¢ | Principal Place of Business Mailing Address
5 1 11375 CORTEZ BLVD. 8825 SKYMASTER DR,
3_, | SPRING HILL FL 34513 NEW PORT RICHEY FL 34654-5237
3 us
E 3. Dale Incorporated or Quailified 3a, Dale of Last Report
2. Principal Place of Business v 2a. Mailing Address 4. FEI Number Applied For
1] . 26| 59-2006262 ol Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, elc. . it
> B. Certificate of Status Desired O $8.75 Addiional
@ g?l Fee Reguired
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
23 EF' Trust Fund Contribution Added 1o Feas
Zip Country Zip Ceuntry 8. This corporation has liabiliy f(%i&;angible tax under s. 199.032,
{24 EI m"_ EE] Florida Statutes Yos [ No
{ E Q:_Nme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MOBLEY, KATHLEEN (M.D) ] fame
8825 SKYMASTER DH B2| Sirect Address (P.0. Box Number is Not Acceptable)
i NEW PORT RICHEY FL 34654
t 83
13
F 84| Cay 85| Zip Code
! FL
§' $1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Slalutes, 1he above-named corporation submils 1his slatement for the purpose of changing its registered
i office or registered agent, or both, in the State ol Flonca Such change was aulharized by the corporation's baard of directors. | hereby accept the appoiniment as registered
¢ agent. | am familiar with, and accepl the obtigalions ol Seclion 607.0505, Florida Statutes,
| sianature - I, N _ -
1. Signature, typad or primted nanse of registered agent and titke 1l applicable (NOTE Rogislesed Agent signature rogui-od when reinstatng) DATE
© 112, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TiTLE P O DEcere 11 TIE [ cnange [ addition | G5
NAME MARKHAM, CHARLES (M.D.) 12 HAME 3
smeet apbress | 220 TURTLE CREEK CIR. 13 STREET ADDRESS &
env-st-ze | OLDSMAR FL 14 CIIY-ST-2P &
TITE VST CT oeLete Z1TIE [(Jchange [T Addition |O
NAME MOBLEY, KATHLEEN {M.D)) 22 NAME
o { sweevaponess | 8826 SKYMASTER DR, 23 STREET ADDRESS
A CITY-S1-2P NEW PORT RICHEY FL 2 ACITY-5T- 20
1 e O oeeiE 31 MLE L] Changs L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2IP 35 CITY-§1-2P
TITLE [T orcere 417N [J change [T Additien
NAME 4.7 NAME
STREET ADORESS 4.3 STREET AQDRESS
OIT- 5T 2IP A4 CITY- ST- 2P
TILE [ Toaet 51TILE T change [ Addiion
RAME 52 NAME
"1 STREET ADDRESS £33 STREET ADDAESS
7o em-st-ze 54 CIY-§1- 2P
] e [T peree 610LE [Tchange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY- ST-2iP
14. 1 do hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)()), Florida Statules. | further certify that the
: Information indticatad on this annual report or supplomental annual reporl is ue and accurale and 1hat my signature shall have the same legal eflect as if made under path; that
1 } am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 807, Florida Stalutes; and thal my name
: appears In Block 12 ar Block 13 if changod, or on an altachment with an address.
P Y \Afwﬂ-‘ ‘fVloéf'u M,‘.D (k’d‘\t‘//fj} ”ﬂffpu HI’O) d7 l//?y ot inl od el 1-:..._\




