' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR) Jul 24,2003 8:00 am

DOCUMENT # 93000075997 Secretary of State
1. Entity Name 07-24-2003 90113 010 ***550.00
D.E. NOBLE, M.D., P.A.
Principal Place of Business Mailing Address
509 SE. RIVERSIDE DRIVE 509 SE. RIVERSIDE DRIVE
SUITE 202 SUITE 202
STUART FL 349%4 STUART FL 34304
p y (T
2. Principal Place of Business 3. Mailing Address :
Suite. Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number 65 04 4 Applied For
2827 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired il $8.75 Additionai
) Fee Required
sl s~ == . 6._.Name and Address of Current Registered Agent . _ _ . 7 Name and Address of New Registered Agent
. Name T T T T T e T T
FOX, M. LANNING Street Address (P.O. Box Number is Not Acceptable)
1100 SOUTH FEDERAL HWY.
STUART FL 34994
City FL Zin 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 printed name of segistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 , N
9. Election Campaign Financin

. After September 10, 2003 Fee will be $750.00 Trust lgund Cor;tr?bution. o O fdsd.giotohgiss °
‘Make Check Payable to Floritla Depariment of State

10. v OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTITLE PSD O pelete TITLE . [ Change [ Addition

NAME NOBLE, DONALD E 520 NAME

STREET ADDRESS mmmm 2 52 Roo Ko A

crstze | STOARFHAL oy 0 2,7 o Y 2¥540 OITY-§T-2P

TITLE o " [ pelete TITLE [J Change  [C] Addition

NAME . NAME :

STREET ADDRESS: : STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP
~THTLE e | e . e Oockets e o {1 Changa (] Addition

NAME : T - NAME B neTTT —

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TINE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-20P CITY-ST-ZIP

mMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§T-2IP

TILE - 3 Delets TITLE : ) [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY- 5T-2IP

12. ! hereby certify that the information supplied with this filing does not quajify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewrustee empowerad to execute thig rgport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, | ather like emppwered.
SIGNATURE: __~ JJ' /

SIGNATURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date' Daytime Phone #

AV SQLLULO

CR2E034 (4/03)



