-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT R J31611

1. Enlily Name

ROBERT E. KAROL, D.M.D, P.A.

Principal Place of Business

200 W TORSYTH ST., SUITE 1550
JACKSONVILLE, FL 32202

Mailing Addrass

200 W FORSYTH ST, SUITE 1550
JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

FILED

Feb 20,2006 08:00 AM
Secretary of State

ARGV ARER A

02072006 No Chg-P CR2ED34 (11/05)
4, FE{ Number Applied Fo'r_
59-2710777 Not Applicabla

5. Cartificate af Stalus Desired

0 $B.75 addhiona
Fea Required

6. Name and Address of Current Reglstared Agent

HOLBROOK, H. LEON

2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32202

DO NOT WRITE

IN THIS SPACE

the obligations of registered agant.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered olfice or cagisterad agent, of bolh, in the State of Flonida. | am familiar with, and accept

Sighatwre, typred or prifited name af requstered agant and tiis | applicable

(NOTE: Registared Agent Signatuce reauiad when caneanngl

FILE NOWIl FEE IS $150.00
Aftar May 1, 2006 Foe will be $550.00

9. Claction Campaign Financing

Trug! Fund Contribution.

35.00 May Ba
Added io Fees

10. OFFICERS AND DHRECTGRS

!

TiTLE 6154
NAME KARQL, ROBERTE.
STEETADDRESS | 200 W FORSYTH ST #1550
ClEY-8L- 1P JACKSONVILLE, FL

e

MAME
STREET ADORESS
CITY -ST-21P

TFLE

NAME

STATET ADDRESS
COxY-87-IF

FTLE

HAME

STREET ADDRESS
iy -51-2IP

TLE

NAME

STACEY ADDRESS
CITY-5T- 27

THE

NAME

STREET ADDRESS
CY-ST-IIP

DO NOT WRITE
IN THIS SPACE

ini

g4 1439

03/03/06-80026-024 15000

changed, of on an allachmen

SIGNATURE: X

Robert E. Karel, D.M.D.

X Z—yo -6

12. | hereby certily that the informalion supplied with this filing dees not qualily tor the exemptions contained in Chapler 119, Florida $ialutes. | further cactily that the nformalion
indicated on this repaor! or supmiemantal repart is true and accurale and thal my signature shall have the same tegal elfect as if made under palh; that | am an oflicer gr dirsctor
of the coipuraion of the 1receiver or uster empowarad ta execute this report as required by Chapter 807, Fiorida Statutes, and thal my name appears in Block 10 or Glack 11 iF

i an address, with all other like empowered.

GNsC DD

(904)356-1010

SINRTURE AND TYPED OR FRINTED NAME OF SIGNING RFFICER OR DIRECTOR,

Dawg

Daveme Phorna 4




