FILED

Feb 02, 2006 8:00 am
2008 FOR AL REpory (ATION Secretary of State

02-02-2006 90031 001 ***150.00

DOCUMENT # P05000109936
1. Entity Name
KIRK W. JOBE, M.D, P.A.
Prlnc1pal Place of Business Mailing Address .
603 7TH STREET SOUTH " 603 7TH STREET SOUTH
SUITE 540 SUITE 540
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
S v RO

Suite, Apt. #, elc. Suite, Apt. #, eic. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

& Q- 3 Q 7 5/ ;2 °} Not Appticable
Zie Country Ze Country 5. Certificate of Status Dasired 1 ?eae';esq&f:;ﬁo"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STENGEL, THOMAS
603 7TH STREET SOUTH Street Addrass (P.O. Box Number is Not Acceptabla)
SUITE 540
ST. PETERSBURG, FL 33701
City FL l Zip Code

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

SIGNATURE
Signature. typed or orinted name ol registersd agant and litka it appheabla. (NQTE: Registered Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete WLE [ Crange [ Addition
NAME JOBE, KIRK W NAME
SIREET ADDRESS | 603 7TH STREET SOUTH, SUITE 540 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33701 CITY-ST-2IP
TITLE O Delete TME [0 Change [T Additien
NAME NAME
SIREET ADDAESS STREET ADDRESS
CY-8T-21P CIrY-S1-2IP
TITLE ] Delete TNLE [IChange  [J Addition
NAME NAME
STREET ADDRESS - E— "l STREET ADDRESS -
Cify-81-21P CITY-$T-21P
TILE O petere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-51-7P
TITE O pelete TILE I Change  [] Addition
NAME -~ NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TTLE T Delete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

lor lhe examptions contained in Chapter 119. Florida Statutes, | {urher certify that the informaticn
signature shall hava the same legal effect as if made undar oath; that | am an officer or director
s required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | heraby certily 1hat the information supplied with this (itin g does not
indicated on this repori or supplemental report is true and accural
of the corporation or the receiver or trustee empowsred 10 axec
changed, or on an attachment with an adcress, with all ot

SIGNATURE:

SIGNATURE AND TYPED OR PNN‘TEDWW!NG OFFICER OR DIRECTOR Data Daytme Phone #




