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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT € FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V41 046 (6)

1. Corporation Nameo

MARK L. GROBELNY, M.D., P-A.

LT T

Prin¢ipal Place of Business Mailing Address
5305 RIVERVIEW DR. 5395 RIVERVIEW DR,
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
. 06/01/1992
| 2. Principal Place of Business | 26 Mailing Address 4. FE! Number Applied For
21 —_— . 25] 59'3127377 Not Applicable
Suite, Apl. #, alc. Suite, Apt #, etc. it
—! P — " P 5. Certificate of Status Desired O $8'75 Additional
22 27—| Fee Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Pe
m! 28| Trust Fund Contribution O Addad to Fees
Zip Country | 4p Country 8. This corporation owes or has paid the cirrent year Intangible
;{ 25 L 291 _3_01 Personal Proparty Tax due June 30. Yes  [INo
9. Name snd Address of Currenl Reglatered Agent 10. Name and Address of New Roeglstered Agent
GROBELNY, MARK L. B1] Name
5385 NVERV'EW DR. 82| Sirest Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
84| Gity FL asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 anc 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or reglstered agont, or bolh, i the State of Florida. Such change was authorized by the corporation's board of directors., t hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obhgations ol, Soection 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ e e ——
Slgnatura, typed o printad oo of tegpsteeed agoant ang Itie it apphcatle {NOTE . Registerad Agenl signature required when reinstating) DATE
12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1.3 T Clofene 11TITLE [T Change L Addition
NAME GROBELNY, MARK L 1.2 NAME
sweeraooness | 5395 RIVERVIEW DR. 1,3 STREET ADDRESS
CITY-ST. 2P ST AUGUSTINE FL 14 CI1Y-ST- 2P
TILE 3 T okLETe 2YTILE TT Crange L] Addilion
NAME GROBELNY, MARK L 2 NAME
smeeTapprcss | 5995 RIVERVIEW DR 23 STREET ADDRESS
CITY-5T-2IP ST AUGUS"NE FL 2.4 LOY-ST-2P
TILE U] peceTe 3170LE “[Tthange [ Addition
NAME 37HAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §1-21P 34, CITY- §1-21P
TIME [J orLere §1TITLE "I change [T Aadition
NAME 4. 7 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§T-21P 44 CITY-5T-2IP
TLE T DELETE 5.1 TILE TJhange [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
LITY-§1-2IP 54 CTY-5T- 7P
TME O oecene 61TILE [T crange [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDAESS
GITY-§t- 21 B4 GITY-ST-21P

14, | hereby oenifK 1hat the infarmalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of ihe corporation or the recever or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or an an attachment wih an address,

PN I T e H MI&. ﬂ C)DAMM ulu/arx



