2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED |

DOCUMENT # V41046 |
1. Entity Nama ' Feb 07, 2007 08:00 AM
MARK L. GROBELNY, M.D, P.A. Secretary of State
Principai Place of Business Mailing Address
5395 RIVERVIEW DR. 5395 RIVERVIEW DR.
T R “Il” |”|“ |‘||H‘|“ Ilm I‘l‘l Im III“ I'I" I[I” |’|“|‘|“ M"II’ ”‘ll’
2. Principal Placo of Business - No P O. Box # 3. Mailing Addross
Suitoc, Apl 4, olc. Suile. Apl. #, elc. 1st MODRE CR2E034 (10/06)
Cily & Slalo =iy S a. FEI Number Appliod For
59-3127377 Not Applicablo
e Country Zip Country 5. Cerlificale of Status Desired | gi'gesqaggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
GROBELNY, MARK L. :
5395 RIVERVIEW DR. Slreol Address (P.O. Box Number is Not Accoptablo)
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named enlity submits this statemant for tho purpose’sf changing its registerad office or registerod agent, or both. in the State of Florida. t am familiar with, and accept
tho abligations cf registered agent.

SIGNATURE
Sygnalurg, lybad o punted name of regsiered agent and Nie  apphcable, (NOTE: Registared Agerit signature regured when renslaung} DATE
. AfteFlll;!E N‘O‘:og; :EEVI\fsillsB‘ 50220 00 8. Election Campaign Financing $5.00 May Be
riiay 1, b @ $550. Trust Fund Contribution, ]  Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P 1 Detele . T change (] Addition
NAME GROBELNY, MARK L NAVE i n e
DOOs25S

siR Anpiss | 5395 RIVERYIEW DR. STRFET ADDRESS 2 ,-?Hg%l;gﬁﬁég?m 4 150.00
arv-stze | ST AUGUSTINE FL GIny-s1-2 Hes ARASTmEARa Tt 1ol
L 5 O Dejere 1M [ Change (] Addilion
NAML GROBELNY, MARK L NAME
SIREEL ADDRt sg | 5395 RIVERVIEW DR, STRFET ADDRESS
CIY-51-2IP ST AUGUSTINE FL CiTY-S1-2IP
e 7 Delete TN [Jchange (7] Adcillon
NAME i NAME
STRFET ADDRESS SIRECT ADDRISS
Iy -S5-1IP cIlY-SI-2IP
HIE [ petete T [ change [ Adailian
NAME, NAME
SIREET ADDRESS STRILT ADSRI 85
CITY- -2 Cy-sI- 2P
e 7 Delote e (I change  [] Addition
NAME, NAME
SIREFT ADDRESS STRFET ADDRESS
EITY-S81-7IP CITY-S1. 2P
TITLE [ Detete e {Jchange (] Addition
NAME NAMT
STRLLT ADDRESS STRIET ADDRFSS
CIY-$1- 7P ¢Iry-81-2IP

12. | hereby cerlify thal the information suppliod with this filing doos not qualify for the exemplions conlainod in Section 119, Florida Statutes. | further certify that tha infermation
indicaled on this report or supplemental report is true and accurale and that my signatura shall have the same iegal effect as if mado under oalh: that | am an officer or diroctor
of the corporation or tho receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all othor ko empowered.

SIGNATURE: _ It arle & bMQJu-\ MARK L. GRobe Ut '2(5(07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ormc&’ OR DIRECTOR " Date ¥

Dayhmea Phone &




