2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000109936

1, Entity Name
KIRK W. JOBE, M.D, P.A.

Principal Place cf Business ' Mailing Address
603 7TH STREET SOUTH . 603 7TH STREET SOUTH
SUITE 540 : SUITE 540 '
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33?01
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FILED
Mar 31, 2008 08:00 Al
Secretary of State

7GR CD W A

No Chg-P CR2E034 (11/05)

SPACE

4. FEI Number Applied For
20-3275129 Not Applicable

5. Certificate of Status Desred O $8.75 Additional

Fee Flequirad

6 Nnma and Addrass of 0urrent Reglsterad Agent

STENGEL, THOMAS

603 7TH STREET SOUTH
SUITE 540

ST. PETERSBURG, FL 33701
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih‘ in the State oi Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled nama cf registerac agent and tilie H applicable. {NOTE: Registorad Agent sigraturé required when ralnstating)

FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS |

TITLE D

NAME JOBE, KIRK W

STREET ADDAESS | 603 7TH STREET SOUTH, SUITE 540
CIY-31-2P ST. PETERSBURG, FL 33701

TIMLE

NAME

STREET ADDRESS
CITY-§T-ZiF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-8T-ZP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemphons contained in Chapter 119, Fioriga gfat
indicated on this report or supplemental report is true and accurate and that my signature sha!! have the same tegal effect as if mdde
of the corparation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: angAhat

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

ar cerlify that the Inlormahon
h; that  am an officer or director
ppears in Blgck 10 or Block 11 if

SIGNATURE AND TYPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

?(/x/ Daylina Phong &



