- 2006 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT N Apr 25, 2006 8:00 am

ecretary of State
M P96000094221
PSWC,};,N ENT # 04-25-2006 90116 024 ***150.00
STEPHEN E. GRABLE, M.D., P.A.
Principal Place of Business Mailing Address , .
1504 ROBERTS DRIVE 1504 ROBERTS DRIVE UUib377
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 .
s v RO AL I
Suita, Apt. #, elc. Suite, Apt. #, etc. 03292006 Chg-P CR2EQ34 (11/05)
City & Siate City & State 4, FEL Nurnbar Applied For
: 59-3417833 Not Applicable
e Country Zip Country 5. Certificate of Status Desred . [} . ?g'zga'rj:&!i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
GRABLE, STEPHEN E
114 32ND AVE SOUTH Strael Address (P.O. Box Numbar is Mot Accentable)
JACKSONVILLE BEACH, FL 32250

City FL l Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he abligations of registered agent.

SIGNATURE
Signaticy. trpad 9° Srmad e of (RRSiU-ed SQETE A it i aDDrcasie. (NITE. Rogisisod Agen J5n31und [oquirad whon [Wrstamg) DAME
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
TITLE bp ] Detete e Change [ Addition
HAME GRABLE, STEPHEN E MD HAME
STREET ADDRESS | 1504 ROBERTS DRIVE STREET ADDRESS
Ly -5T-21P JACKSONVILLE BEACH, FL 32250 iTy-ST-21P .
TITLE O etete THILE VICE  PhesieenT [JCange  [®rAcdition
HAME RAME hY ellen T GrRALLE
STREET ADCRESS STREET AODRESS | ; oY Roberts b
CIry-§T-7P CITY-5T-2PP T Acksenviitle Bect. L 15D
TLE 53 pelele TME [Jchange [} Addilion
HAME UAME
STREET ADORESS STREET ADDRESS
T -ST-7P Y -ST-2IP
T O peles TE [ Change 3 Addiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIre-ST-2P CIY-SI-2P .
TLE [ Detete TITLE Othange [ Addition
HAME HAME
STAEET ADDRESS STREET ADORESS
CITY-S7-2F CITY-ST-2P
TnE : {3 Detete TLE [Jcherge ) addition
HAME l NAME
STREET ADORESS STREET ADDRESS
CmY-S-2P i CITY - $7-2IP

12. 1 hereby certily that the information sugpliad with this filing does not quality for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the informaticn
indicated on this report or supplege favfbngrt is ttue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
cf the corporation or the receives/g #gmpowered 1o execuls this report as fequired by Chaplar 607, Florida Stalutes: and that my nama agpears in Block 10 or Block 11 if

changed, or on an attachmen b55, wijh all other like empowered.

SIGNATURE:} / - P W &m&&faﬂe,‘;{ Y- (80l Fo4-247-745%

l 7 3IGNATURE ANG TYFED QR PRINTED NAME OF STGNING OFFICER OR DIRECTOR p{'u_a Date Taglime Phora k
‘



ATTACHMENT
S$00/637

HFH=P40000095 Lara/

e

Aasdnl Offun i,
A C,Oh}tﬁ&v\-xwx add
= uellen o (5ral
Vi Preadet




