FILED

Aug 30, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

08-30-2005 90031 031 ***158.75
DOCUMENT # P04000147623

1, Enlity Name
FRED STRIBLING, M.D., P.A.

Principal Place of Business Mailing Address . )
1627 E. SILVER SPRINGS BLVD. PO BOX 645 5 09‘840 70
SUTEE ELKCITY, OK 73648  US

OCALA, FL. 34470 US

S s RO 0 A AN AR
Suita, Apl. #, etc. Suite, AptL. #, etc. 08022005 Chg-P CR3EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
D1 Do 3 590 Not Applicable
Zip Cauntry P Counlry 5. Certificata of Status Desired [k gg-;ffqaﬂ‘b"a'
——6.-Namae and-Addross of Current Registered Agent— — - - - -7. Name and Addreas of New Reglstered Agent -
Name
STRIBLING, FRED S M.D.
1627 E. SILVER SPRINGS BLVD. Street Address {P.Q. Box Number is Not Acceplable)
SUITEE
QCALA, FL, 34470
City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. .
. . yped or printad narme of regisiared agent and Ll if spphcabie. {NOTE: Regisiersd Agent sigrisiure required when reinstating} DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Saptember 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTE P . {7 Detete TIMLE [JChange [ Addition
NAME STRIBLING, FRED S M.D. NAME
STREET ADDRESS | 1627 E SILVER SPRINGS BLVD STREET ADORESS
CITY-5T-2P QCALA, FL 34470 ITY-5T-21P
e SEC 7 Delete TLE Dl change [ Addition
NAME STRIBLING, FRED S M.D. NAME
STREETADDRESS { 1627 E SILVER SPRINGS BLVD STREET ADDRESS
CITY-ST-2P OCALA, FL 34470 CITY-ST-2P
TITLE TR T pelete TITLE {FGhange [ Addition
NAME STRIBLING, FRED S M.D. NAKE
STREET ADDRESS | 1627 E SILVER SPRINGS BLVD STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34470 CITY-ST-2P
TITLE O Detete TE O Crange [T Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CIFY-53-P CIFY-5T-7IP
Tme [ Detete TTLE [1change [T Addilion
KAME HAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CTY-ST-2P
me [ Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP

12, | hereby cemtz»thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07’{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee smpowerad 10 execute this report ired-by Gha
changed, or on an attachment with an address, witl

SIGNATURE:

@ exe 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
othar [

“H t/actes

Date Daytme Phone # o

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECT:




