FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIY
CORPORATION
ANNUAL REPORT

.
1998 g

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : O O am

Sandra B, Mortham

Sacotey of St Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # 532155 (4)

1. Corporation Neme

ROBERT O. POHL, M.D., P.A.

L

MR

Principal Place of Business Maiting Address
6100 KENNERLY ROAD 2395 OCEAN BREEZE COURT
JACKSONVILLE fi 32216 ATLANTIC BEAGH FL 32213
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/04/1977
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 28] BO-1734171 [ Not Applicable
Suite, Apt. 4, atc. Suite, Apt. #, elc. - ] $8.75 additional
22 pos 6. Coertificate of Status Desired ] Fes Requited
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
E\ ?ﬂ Trust Fund Contribution O Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
24| El ;9_] -@ Persona! Property Tex due June 30, Bives Oro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POHL, ROBERT 0., MD 81| Name
2395 QOCEAN BREEZE COURT 82| Street Address (P.O, Box Numbar is Not Acceplable)
JACKSONVILLE FL 32233

83

Zip Code

84| Ciy FL las

SIGNATURE

11, Pursuan to tho provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihvis statement for the purposa of changing its registerad
office or regislersd agent, or both, in the State ol Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

Signalure, fyped of prinid nam of tagislera agar! and e ff appl cable TNOTE. Ragisterad Agenl Bigralus requirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P1L T oEeeTe VI TITLE T Change [ Addition
NAME POHL, ROBERT 0. MD. 1.2 NAME
sweeraooress | 6100 KENNERLY ROAD 1.3 STREET ADDRESS
CITY-ST-2P JACKSONWILLE FL 14 CITY- §1- 2P
TLE [T oeLeTe LITHLE [T change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 2.4CITY-ST-21P
T T DELETE 1 TILE Tchange L1
NAME 32 NaE ¢
STREET ADDRESS 3.3 STREET ADDRESS :
CATY-5T-2P 34.CITY- ST- 2P :
TITLE - [J DELETE 41TLE ' JcChange [
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS _
ITY-51-21P 44 CITY-ST-2P :
L ~ [T DELETE SATILE [Jchange L
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-ST-7IP
TITLE ~ [T veLete 61 THLE [dchange [1-
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T-2P

14, | hereby cartify that the information supplied with this filing does not qualify for |

he exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatit

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an.
officar or director of the corporation or the recelver or trustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an att ent with an address .
SIGNATURE: X &QM <25 (D ' 235007

CR2EG34 (1097)



