2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 22, 2007 08:00 A
Secretary of State

DOCUMENT # V07971 o
1. Entity Name

RALPH J. NOBO, JR., M.D., P.A.

Principal Piace of Business Mailing Address

222 W. MAIN ST.
BARTOW, FL 33830 US

222 W. MAIN ST

BARTOW, FL 33830 US
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01252007 No Chg-P CR2E034 (11/05)
2l 4, FEI Number Applied For
:.*: g 3’ 59-3115336 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additional

6. Namo and Addran ol’ Cumnt Registered Agant

Fee Required

NOBO, RALPH J., JR.
222 W. MAIN ST.
BARTOW, FL 33830

b

591'_;.0!1 NOT WRITE '

I

8. The abewve named entity submits this statement for the purpose of changing ils reglsterad office or reglsier-d agant or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of ragisiared agent and Lla if applicabis.

(NQTE: Ragisterac Agent signalure required when reinslating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Feas

10. QFFICERS AND DIRECTORS

THLE D

NAME NOBQ, RALPH J., JR.
STREET ADDRESS | 222 W. MAIN ST.
CITY-ST-2IP BARTOW, FL

TMLE

NAME

STREEY ADDRESS
CITY-§T-2I9
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TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP
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TALE

NAME

STREET ADDARESS
CITY-ST-2IP

N

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the information supplied with this flh

of the corporation or the receiver or lrusiee empowered to exgcute thi
changed, or on an altachment

SIGNATURE:

does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. I further certify lhal the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

naddress. with all other like emp ared.

eport as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

;/ O ILD)

'SIGNATURE AND TYPED QR PRINTED NAME OF ﬁGNINO OFFICER OR DIRECTQOR Cata

Daytime Phona #




