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~. 2004 FOR PROFIT CORPORATION
, ANNUAL REPORT

DOCUMENT # P93000075997

1. Entity Name

D.E. NOBLE, M.D., P.A.

Principal Place of Business

509 S.E. RIVERSIDE DRIVE
SUITE 202
STUART, FL 34994 IS

Maiting Address

509 S.E. RIVERSIDE DRIVE
SUITE 202
STUART, FL 34994 US
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May 03, 2004 8:00 am
Secretary of State
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4. FEI Number Applied For
65-0442827 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired O Poo Requira(; ienal

6. Name and Address of Current Registered Agent

FOX, M. LANNING B o
1100 SOUTH FEDERAL HWY.
STUART, FL 34994
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&. The above named entity subpfits this staternent for th
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its registered office or ragistersd agent, or both, in the State of Florida. |l am familiar wkih, and accept
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FILE NOWIII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PSD

NOBLE, DONALD E

2528 BROOKWOOD LANE
PALM CITY, FL 34990
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NAME

STREET ADDRESS
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12. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i), Florida Stalules | further cemfy that the mformatnon
indicated on this report or supplemental report is true and accurate and that my signatuyfe shall have the samae legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE:

, with all other fik

powered to executg this report as requiggd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

raN i .
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Dato Caytima Phone #




