FILED

+ - -2004 FOR PROFIT CORPORATION Mar 26. 2004 08:00 AM
DOCUMENT # 52;:; AL REPORT e : Secr’etary of State
‘]Réﬂgét;;?eo POHL, M.D., P.A.

Principal Flace of Businass Maifing Addrass )
CSONVLLE. FL 32216 s ATUMTC BEACH L 39253 Us
IR
01222004  No Chg-P CR2E034 (30/03)
DO NOT WRITE IN THIS SPACE PArTop— Fpaad For
59-1734171 Net Applicabie
STt s e s, Cortficats of Status Desirsd [ gi-;fqggs‘?"a'

8. Mame end Addrexs of Current Registered Agant

2395 OGEAN BREEZE GOURT DO NOT WRITE
ATLANTIC BEACH, FL 32233 "IN THIS SPACE

3. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State Of Florida. | am familiar with, and accapt
the obligations of registered agent

SIGNATURE — — —
Sigratre, typed o printed ramme of regisiares agent and tithe if appticable {NOTE Registarad Agart sigravure required when celastating) _ DATE
FILE NOWI! FEE IS $150.00 $. Etection Carpaign Financing D $5.00 May Be
After May 1, 2004 Feo will be $550.00 Frust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS | T -
TILE PTD ) T
NAME POHL, ROBERT 0. M.D.

STAEEY ADDRESS | 6100 KENNERLY ROAD
Giiy-ST-DP JACKSONVILLE FL,

p—_ i e e : e WHHEES T 44

havE (J3/20/04-80035-049 150,00
STREET ADDAESS

CATY-57-2P

e S

L

i DO NOT WRITE

e ’ ~ IN THIS SPACE

HAME
STRELT ADDRESS
CiTy-57-29

TRE

HAME

STREET ADDRESS
GTy-81-2P

THLE

NAME

STREET ADDRESS
GHY-5T-2P

12, { hereby cesity that the information supplje® with this Biing does not quaiily for the exermption stated in Secticn 119 97‘%13}{3}, Florida Statules. | further cerlify that the information
ndicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal sftect as if made under oathy, that | am an officer or director
of the corporation or the receiver of trugiee empgwered to execute s repon as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an atigehmaent with an adcresgAwith all other like empowered,

SIGNATURE: Xeo ., Kobept O. %J%LL Mp 3 !Zﬁay Foy -2¢-2820

SIGRATURE ANG T¥PED GR PRINTED NAME OF SIGNAIG OFFICER GA Di T Daytime Prons #




