FILED

2008 FOR PROFIT CORPORATION . Apr 10, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000043008 .

1. Enbily Name

LAWRENCE E. MOBLEY, lll, M.D., P.A.

Secretary of State

Principal Place of Business Mailing Address
4400 BAYOU BLVD 4400 BAYQU BLVD
#51 #51
i i U
. 04082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied For
55-083061 1 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Addross of Current Registered Agent

3705 AVENDAMARINA - DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE

8. The above namead entity submils this statement for the purpose of changing its registared office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printsd name of regisiaced apent and ke il appkcable {NCTE- Registared Agent signalule required whan reinglatngy DATE
FILE NOWH! FEE IS $150.00 9. Electon Campaign Financing - O $5.00 May ge i A,
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contnibution Added to Fees ;_}.-;",'2:3’;DB_HI-”—H .:;"”} E;' I r:i_! nlnf
10. OFFICERS AND DIRECTORS [ , L S
TLE P . c . P
NAME MOBLEY, I, LAWRENCE E M.D

STREETADDRESS | 4400 BAYOU BLVD #51
CTY-S1-21P PENSACOLA, FL 32503

TILE

HAME

STREET ACDRESS
CITY-87-21P

TILE
NAME

owsap DO NOT WRITE

IN THIS SPACE .

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIFY-SI1-21P

T i o P
NAME

STREET ADDRESS
cry-st.2ip

v

12. I hereby certify that the informanon supplied with this filing does not qualify for the exempticns contained in Ghapter 119, Florida Statutes. | furthar centify that the information
incicated on this report or supplemenial report is rus and accurate and thal my signature shall have the sama legal effect as it made under oath; that | am an officer or diractor
of tha corporation or tha raceiver or trustee empowered to execule this reporl as required by Chaptar 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 gther ike empowarad,

SIGNATURE: %"% m L2 ‘7:/47 /‘”> BoHY-1115

VIATURE AND TVP;‘DR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phono #




