2007 FOR PROFIT CORPORATION ..

ANNUAL REPORT (AR)

FILED
Feb 27,2007 8:00 am

FDOCUMENT # P06000143044

1. Entity Name

PAUL F. WUBBENA, JR., M.D., P.A,

Secretary of State

02-27-2007 90009 032 ***158.75

Principal Place of Business

3638 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL 32216

Mailing Address

JACKSONVILLE FL 32218

3636 UNIVERSITY BLVD. SOUTH

e

NULAND, CHRISTOPHER L
1000 RIVERSIDE AVE,, SUITE 115
JACKSONVILLE FL 32204

2. lzr_i‘ncipal Place of Business - No P.O. Box # 3. Mailing Addross

F U3 Mermoandy Bjud 59/ 3 Mermandy Biud

Suile, Apl. #, otc. 4 Suilg, Apl. #, olc. ) 1st MOCRE CR2E034 (10/06)

Bt 2 ]+ 2
Cily & Slale Cily & Stale 4. FEI Number Applied For
Tacksa i (e , pL ba.ckﬁq.q‘/fe’ 5:/\ At 384T e TS Not Applicable

Zip Counlry Zip | Counlry el ot o CAL1e Pact $8.75 Adasicaas

3 N 1—&{— ws A‘ - 23, 3 ] w s 5. Corficale of Slalus Desired B’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet Addrass (P.O. Box Number is Not Acccplable)

City

FL | Zip Code

the obligations of registerod agent.

8. The above named enlity submits this stalement lor the purpose of changing its regisicred office of rogistered ageril, o both, in lhe Stato of Fiarida. 1 am [amiliar with, and accepl

SIGNATURE
Signelure, iyRea o Brnfcd name gl regislured ageot aod Wle e agpicabh INOTD Rewislzred Agsnl sgnatue oousen wien ensianng: LAT]
m
FILE NOW!!! FEE IS' $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trus(Fund Contribution. ] Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mr D O oelate me £ LJk[pb e-he, Tawl F 3r [ change ] Addilion
WUBBENA, PAUL F JR. - : .

NAME ULFJ NAM 5913 /\fm‘m@nd“f Bivd > iz ALW
ary sizp | JACKSONVILLE FL 32216 o stap | JeeXsenuwlle  f5f saro08”
T O pelele T Dl change [ Addition
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
ciy st 2p cly st Ap
e . 3 notet T Conmyr OO adain
NAME NAME
STRCET ADDRESS STREFT ANDRFSS
CITY &1 21 CHyY S1 4P
L ] Detele i [] Change [ Addilion
NAME NAME
SIREFT ADDRESS SIALE] ADDRLSS
Y SI-4P Iy ST 2P
1MLE O pelets 1L [Cchange  [J Addlition
NAME NAME
STREET ADDAESS SIRFET ADDRESS
CITY ST-2iF CITY SI-ZIP
MILE [ Delere I O Change  [J Acdition
MARE NAMI
STRECT ADGRESS STRLET ADDRESS
CItY sI-2Ip CIY St /P

il changed, or on an atiachmenl with an addregs, with all other like empowcered.

SIGNATURE: M%/) Tie) Pl

12. | hereby cerlify thal the informalion supplied wilh this filing does nol qualify for he exemplions conlained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this repert or supplemental reporl 1s ruc and accurate and thal my signature shall have the same legal effect as if made under oath; Ihat | am an officer er direclor
of the corperation or the receiver or trusiee empowered Lo cxccule this report as required by Chapter 607, Florida Siatutes; and lhat my name appears in Block 10 or Block 11

bbena 10 m . (9:0)375-2¥50

o‘l/S'/o 4

SHGNATURE AND TYRED G5t PRHITED NAME OF SIGNING OFFICER OR DI

RECTOR nte e o P oy 4




