wy

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 05, 2008 8:00 am

DOCUMENT # P98000096845 Secretary of State
hﬁlrgyAN?WYBLE, M.D.,PA. (03-05-2008 90027 030 ***150.00
Principal Place of Business Mailing Address
AMBHEATORY-SHRGERY-ECHR- AHEBERARORY SURGERY-GIR-
15705 RUTLEDGE PLACE 15705 RUTLEDGE PLACE a .
TAMPA, FL 33647 TAMPA, FL. 33647 i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address P | |Il| m ml! ﬂm“ Illllum II"I || |I I]]II IIIMI " ml :
15705 Rutledgse Face 5705 Ra.d"/«:dqd_ tage.
. Suite, Apl. #, etc. Suite, Apl. ¥, elc. 03022008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
Tampa, Fe Tampa, FL 59-3542641 Not Appiicable
Zi Count Zip Count . ] $8.75 i
3p Ly 7 e lsnbr:muq o 33047 ) J;I:Mug by 5. Cenificate of Status Desired O Foo Raqumuom'
8. Name and Address of Current Regh d Agent -~ 7. Name and Address of New Registered Agent

Name

WYBLE, LINDA G M.D.

15075 RUTLEDGE PL Sweet Address (P.0. Bax Number is Not Accepiable) -
TAMPA, FL 33647

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Porida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE Linda G. W)"""’» MbD Mﬂ- ,‘3 LIJ-{W-!, Mo 3{—1}9-6-‘0?
Sigreture. typed or printed name of registesd agert and tte § appicak. (Nom:mmammr@umm) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campuign Financing $5.00 May Bo
Aftor “LE,..:? 2008 Feo wlfl bsg $550.00 Trust Fund Contribution. 0O  AddedtoFees

10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E P o TIE CIcrange [ Addition
HAME WYBLE, LINDA G NAME

STREET ADDRESS | 15705 RUTLEDGE PL STREEN ADDRESS

GIY-SE-2P TAMPA, FL 33647 CiTY-S1-ap

TME O pelete TE OcChange  [[] Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CIFY-$T-2F ’ CITY-ST-2P

THLE ] O Delete TME O chamge [ Addition
- NAME

* STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmv-51-2P

TME ~  — J Deete - e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

crry-S1-4p CITY-S1-7IP .

TME [ Detete TILE O ctange [ Addition
RAME RAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-21P

TME O Detete TME Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P .

12. | hareby certily that the information supplied with this ﬁlgg does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Mmds b lple po Linda &. Wyble, p  3j2j200f %13 1:32-9449

mﬂmsmnmmmﬂmuswmmmmm U Date Daytime Phons #




