2007 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

[

FILED

DOCUMENT # P01000109358

1. Enlity Name

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

Mar 19, 2007
Secretary of

Principal Place of Businoss
2191 9TH AVE N,

STE 240
SAINT PETERSBURG FL 33713

Mailing Address

STE 240

2191 9TH AVE N.
SAINT PETERSBURG FL 33713

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suie, Apl. #, olc.

8:00 am
State

03-19-2007 90089 042 ***150.00

IR

1st MOORE CR2E034 (10/06)
City & Slale Cily & Stalo 4. FEI Number 59-3756456 | Applicd F.or
| Not Applicable
Zp Couniry Zip Counlry 5. Corlificata of Status Desired 0 $8.75 aadttianal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
, Name
HOEBS, DAVID J —
2191 9TH AVE N IVTE 2490 ' Streot Address (P.0. Bax Number is Nol Acceplable)
ST PETERSBURG FL 33713 S 240
City FL | Zip Code

8. The abaove named enlity submits Lhis slatoment for the purpose of changing its registered olfice or rogislered agent, or bolh, in the State of Florida. | am lamiliar with, and accept

the obligations ol regislered agent.

SIGNATURE
Sigralun, yped of pricted nane ol ragistareo agent rno Nk appleabe INGTE Fegalerea Agenl $ighatuse reanmead whes instahing | AT
FILE NOW!! FEE I$ $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution.  C]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D [ paloie i O Change [ Addilion
NAM HOBBS, DAVID J NAME
IR anniss | 2197 9TH AVE N STE 240 SIRE T ADDI 55
ClY S[ 71 SAINT PETERSBURG FL 33713 CHY 512
{1l O Datete HiL [ change {3 Mdikion
NAME NAMI
SIRLL T ADDRESS STRIL T ADDIG 38
ciy si 2 CiY S1 4P
Tine 0J Delete I O change ] Addition
NAML NAMI
SIRFRAOMI S b - — - Jemprgpogeee - C e e e e e e e
1 1 pelete nmt [ Change [ Addilion
NAME NAMI(
STRELT ADDHISS SHULTADDNE S8
CIRY ST 7P CHy srae
nnt [ Delete i [ change [ Addition
NAMI NAM!
SIREET ADDRI 85 STHETADIRESS
Iy ST /1P CIY ST- 2P
1E O Detete T [3 Change ] Addition
NAME HAMI
SIREET ADORESS STHILT ADDIY 88
CITY-51-2IP Cuy si-4p

12. | hereby certify thal the informalion supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further cerlify that the information
indicaled on this roport or supplcmonlal reporl is lrue and accurale and that my signalture shall have the same legal effccl as if made under oath; lhat i am an officer or dlreclO!
of the corporation or the receiver or trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

if changed, or on an a

SIGNATURE: /

menl with an addraoss, witall other like empowered

A0 pr—

1hs )7 fre1) $41-1107

ha TURE{ANDYY FED onfnlm

'linME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Piona #




