Y
. N FILED
2007 FOR PROFIT CORPORATION Jun 07,2007 08:00 AM

ANNUAL REPORT ! 3:
DOCUMENT # P03000043008 ecretary of State

1. Entity Name
LAWRENCE E. MOBLEY, 1ll, M.D,, P.A.

Principal Placa of Business Mailing Addrass

4400 BAYQU BLVD 4400 BAYQU BLVD
#51 #51

PENSACOLA, FL 32503 PENSACOLA, FL 32503

4T R R

06042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppledFr

55-0830611 Not Applicable
$8.75 Additionat

fee Required

5. Ceriificate of Stalus Desired O

6. Name and Address of Current Registered Agent

R AVENTOA MARA | e DO NOT WRITE
PENSACQLA, FL 32504 IN THlS SPACE

8. The abave named entity submils this slatemant for the purposa of ghanging its registared ofiica or registared agant. or both, in the State of Florida | am familiar with, and accept
the chligaticns of ragistared agent

SIGNATURE
Signature. typad o printed nama of registared agan; ana tile if appucanie. (NOTE. Registerad Agent sgnatura required when reingtaung) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campagn Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contributicn O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE P
NAME MOBLEY, ill, LAWRENCE EM.D
STREET ADDRESS | 4400 BAYOU BLVD #51
CITY-Si-2P PENSACOLA, FL 32503 “GDD”G?FE':IGI?

) - L ghad -

TE CEST A0 -R0001-014 150, ‘:r i
HAME
STREET ADDRESS
CITY-31-2IP
TITLE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADORESS
CITY-§T-1P

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

12. [ hereby cortify that the information supplied wilh [his filing does not qualify for thg exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the caorporation or 1he recever or trusteés empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my aame appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with alt other like empowersd.

SIGNATURE: fmmm /b""h M.D. (rawrence €. Mokley, M.D) f-/‘:'/f"7

Dayime Phong #

\a LA A

SIGNATURE AND TYP/D OR PRINTED NAM?/BIGNIND OFFICER OR DIRECTOR Date r o ‘ 3 [ ‘
A ' s‘_‘ .'? z '




