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03311999-90003-016-$158.75-$158.75

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JAMES P. NOBLE, LMHC, INC.

DOCUMENT # P9g000022218

Principal Place of Business

Malling Address

FILED

Mar 31, 1999 8:00 am

Secretary of

State

03-31-1999 90003 016 ***158.75
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10073 103TH LANE NORTH 501 E. KENNEDY BLVD.
SEMINOLE FL 33776 SUITE 1700 ’
TAMPA FL 33602 DO NOT WRITE IN THIS
3, Data Incorporated orQua]ifV
. 03/10/1998
{2. Principal Place of Business 2a. Malling Addrass &, FE! Number hl [ plisd For
in] 28 59250427 [ Not Applicabie
. Suite, Apt. #, etc. Suite, Apt. ¥, stc. v $8.75 Additonal
- El s - me = wa - - ;l — S e e - R _G_em(c‘éjngf‘SAta’mg'q_e_ilgsd.‘._ﬁ‘_: Fee Required -
__Cu__tyj_S_tg;g_ R s maee iy EStBl o ea e - s =5;=E!acﬁon‘0ampaignFinandngv—'—D= = 55.00 Ma'yae:-——— -
23] 2] Trust Fund Contribution Added to Feas
Zip Country Zip Country 4, This corporation owes the current year Intangible
24] [2s] [20] [a8] Personal Property Tax. DOves DNo
5. Name and Address of Current Reglstesed Agent tg. Name and Address of New Reglstered Agent
81| Name
NOBLE, RON H _
501 E. KENNEDY BLVD. 82| Streat Address (P.0O. Box Numbar is Not Acceptable)
SUITE 1700 X
TAMPA FL 33602 ' :
84| City FL lasl Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and
office or reglstered agent, or both, in the State of Florida, Such cha
agent. | am familar with, and accapt the obligations of, Section 607.0505, Florida Statutas.

B07.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its
was authorized by Iha corporation’s board of directors. | hereby accept the appointmant as ragls|

istered
red

. CR2E034 (14138).

SIGNATURE
TYPe0 oF prnted v of Fegiiieced sgent and Bl ¥ Eppicabie. TNOTE: Rsgaiered Agont Eigrehre requied Wi reissiatng) TATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ DELETE 1.0 TME DOChangs [ Addition
NeME NOBLE, JAMES P 12NANE

smreeraooress| 10073 103TH LANE NORTH 13 STREET ADORESS

CITY-ST-2P SEMINOLE FL 33776 14 CITY-ST-2P

TME [J GELETE 24 TME OcCrange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P e = 2. 4CITY-ST- 2P

TLE ] DELETE I TME {Ochange [ Addrion
NAME 32 NANE
" STREET ADORESS| - T e e SO Y ) A STREETAIDRESS | == SRS s Fe e B
CITY-ST-ZP 34.CITY-ST. 2P

TME O BELETE 4 TME (CiChange (] Addition
NAME L 2NAVE

STREET ADDRESS | 43 STREET ADDRESS

oTY-ST-2P 44 CITY-ST-2P

TME [J DELETE 51TME DChanga [ Addition
NAME 52NAME

STREET ADDRESS $5.3STREETADDRESS

CITY. 1. ZIF 54 CITY-ST-2IP

TME" [J DELETE (6.1 TITLE [JChange  [J Addition
MAME 62 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- P

14, | heraby certify that the Informatlon supplied with thts filing does not qualify for tha axem,

ption stated in Section 119.07(3)i) Florids Statutes. | further certify that the information

indicated on this annual report or supplemental annual rapon is true

officar or director of tha corporation or the receiver

Block 12 or Block 13 If changed, oron

SIGNATURE:

and accurate al
with an address, with all other like empowered.

:@uaRE '

-
ME OF MGHNING OFFICER DR DIRECTOR

nd that my signatura shall have the same legal effect as if made under cath; that |t am an
trustes smpewered 1o executa this report 83 required by Chapter 607, Florida Statutes; and that fy name appears in

Yorf27 (o szphs”




