2005 FOR PROFIT CORPORATION
ANNUAL REPORT

[

DOCUMENT # P01000109358

1. Entity Name

DAVID J. HOBBS, M.D,, P.A,

Principal Place of Business
400 15TH STREET NORTH

Mailing Address

400 15TH STREET NORTH

FILED
Mar 25, 2005 8:00 am
Secretary of State

(03-25-2005 90029 035 ***150.00

ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705
s s v e NTMEUAC VUM ERR -
291 9% fg ST G e N .
Si‘; A:‘;”',:}CD SS‘-’;?_E‘_ ”';5 %2, 03212005  Chg-P CR2E034 (10/03)
ity & St City ate 4. FEI Numbar Applied For
T ﬁ;raesguﬂ 0, H Sr %‘6258 V48 L 59-3756456 Not Applicable|~

Pe lles
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5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

_3%7/ 3

+ -~ = B.2Name and Addrass of Current.Registered Agent.

7 %&//2 S

... 7. .Name and Address of New Reglstered Agent

HOBBS, DAVID J

400 15TH STREET NORTH
ST PETERSBURG, FL. 33705

Name

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept -:

the obligations of registered agent.

SIGNATUREDHVI'D J Ho8BS

Signatura, typed or printed name of registered agent and e applicable,

(NOTE: Reg stered Agent signature required whan reinslating)

DATE

T

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Y

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTIORS IN 11
e D O Delete TLE e RCRange [ Addition_
NAME HOBBS, DAVID J NAME Ho8BsS, DAVID 2l
SIAEET ADDRESS | 400 15TH STREET NORTH smeeaoveess | 2191 b AVE M, Streayd
CITY-S1- 2P ST PETERSBURG, FL 33705 CITY-§7-2IF ST— Pms 6U£ C‘J , FL 557 /3 |
Tme [ elete WILE [ Change [ Addition-:
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CIFY-ST- 2P CITY-ST-21P (
TITLE _ 7 Delete TOLE (3 Change [ Addition -
NAME ~— T | T - " - T T T “MAME — - | T T T T ;—
STREET ADDRESS STREET ADDRESS
CIry-S1-219 CITY-ST-2IP -
TITLE O Delete TALE [J Change (] Addition-{
NAME NAME '
STREET ADDRESS STREET ADDAESS ,
L CHTY-§1-1 CiTY-5T-7IP
TITLE O Delete TIMLE [ Change [ Adgition
NAME NAME
STAZET ADDRESS STREET ADDRESS o
~CITY-ST-2IP CITY-ST-2I -
TI7LE ) 2 : O oelete TITLE O Change [ Addition™]--
NAME * NAME i
. STREET ADDRESS |_ N STREET ADDRESS
CIFY-ST-2IP . CITY-5T-219 =

12. t hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information ~ 1
. indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE;,

PRINTED HFAME UF SIGNING OFFICER OR DIRECTOR




