2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Vo7s71 4 Mar 16, 2005 08:00 AM

1. Entity Nama
RALPH J. NOBO, JR, M.D., P.A, Secretary Of State

Principal Place of Business -_' B M;jling Add}ess
222 W. MAIN ST, 222 W, MAIN ST
BARTOW FL 33830 BARTOW FL 33830
Us us .
Suite, APt #, otc. - - Suite, Apt #, otc. - 1st MOORE CR2E034 (10/04)
City & State - City & State - 4, FEI Number * Applied For
_ "™ 593115336 ek Appieabi
Ze Country Zp Country 8. Certificate of Status Dasired I $8'75 ’°§ddm° nal
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent
o T ¢ o " | Name )
NOBQ, RALPH J., JR. -
222 W. MAIN ST. . Street Address {P.0Q. Box Number is Not Acceptable)
BARTOW FL 33830
City ’ FL Zip 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 —

Sigrelws, lyped or prnted name of ragrsteted agent and tite & applicable {NOTE Biagittered Agent signalura requirad when reinstating) - DATE

FILE Now!ll FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuii
s ! bution. Addad to F
iake Check Payable to Florida Department of State = aclofees
10. T OFFICERS AND OIHECTCRS - ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D - O pelete F e ' e 4 [ Chenge [ Addition
NamE NOBO, RALPH J., JR. NAME 13 "iiquggggggé gﬁ!}ﬁB 150, 00
STREET ADDRESS | 222 W. MAIN ST. STREFT ADDRESS e e
CRY-57-2iP BARTOW FL LY ST 2
TIE ) T O petete i [JcChange  [J Addition
NAME AV
STREET ADDRESS STREET ADDRESS
GiTY-&T- 3P Ty ST- 2P
g T T T DOleee § o [ Change [ Addiiion
NAME RAME
STREFT ADDAESS STREET ADORESS
CIY-ST-2p I CITY-51- 4P
e - N O Delets I ] change L Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Liry-S7.27 CTY-Si 2P
TiLE - S o 3 Gelete  BFomr [JcChange [ Addition
NAME RAME
STRELT ADDRESS STREET ADBRESS
CIiY-8T-21P CHY.ST-2IP
e o S O Detete e [ change [ Acdition
HAME HAME
SYREET ADGRESS . | SmETAnGRESS
CITY -57-2P - CITY-5T- 7P

12. | hereby certim that the information supplié-d with this filing does not qualify for the exemption stated in Secfion {19.07{3)7}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ad,d%i?h all othe like 7wered.
SIGNATURE: __~ Z _ne C 7/ }//9/;;5

SIGNATURE AND TYFED OR PRINTED NAME OF ﬁ{@!NG OFFICER OR DIRECTOR Date Daytmag Phopa #




