2006 FOR PROFIY CORPORATION
ANNUAL REPORT

FILED
Jul 25, 2006 8:00 am
Secretary of State

05-30-2006 90041 001 ***150.00

DOCUMENT # 532186

1. Enlity Name
ROBERT O. PCHL, M.D., P.A.

Principal Place of Business
6700 KENNERLY ROAD
IACKSONVILLE, FL 32216  US

Maiing Addrass
2395 OCEAN BREEZE COURT

ATLANTIC BEACH, FL 32233 LS

66022130

DO NOT WRITE IN THIS SPACE

TR ENDERIREKNAT

01112008  No Chg-P CR2EG34 {11/05)

4. FE| Number Applied For
59-1734171 Not Applicable
; ; $8.75 Addiional
5. Ceriificate of Status Desired 0 Feo Requirod

8. Name and Address of Current Registersd Agent

POHL, ROBERT O., MD
2395 OCEAN BREEZE COURT
ATLANTIC BEACH, FL 32233

DO NOT WRITE
IN THIS SPACE

8. The above-mamed enfily submils this siaie
the obligations of ragisigred aga

SIGNATURE

Sigrmnry, typed o Drred TR OF FEgaEBn] B0dL b VI dppbiatie.

NOTE: Pagmaered AQENt Sh/mLes il # when revmtatng )

o3 JoG

FILE NOW!! FEE IS $150.00

After May 1, 2006 Foo will bo $550.00 Trust Fund Contritution.

9. Elaction Campaign Financing

$5.00 May Be
] Added to Faes

10. QFFICERS AND DIRECTORS |

113 PTD

NANE POHL, ROBERT O. M.D.
STREET ADDRESS | 6100 KENNERLY ROAD
ary-51-2p JACKSONVILLE FL,

Tme

RAME

'STREET ADDRESS
QTy-51-00

THLE

NAME

STREE | ADORESS
Qry-si-af

TmE

MAME

STREET ADDRESS
any-s1-2°

TinE

NAME

STRELT AQDRESS
CITY -S1-2tP

TME

NANE

STREET ADORESS
CIy-SI-2IP

_DO NOT WRITE
IN THIS SPACE

12. | hereby cendy that the infarmation suppliad with ifis filing doas N
indicated on thi gupplamantal raport is trpe and accura:d

qualily lor the exemptions contained in Chapter 119, Flarida Statutes. | turther ceriily that the information
and that my signature shall have the same legal effect as if made under cath; thal | am an ofticer or dirsctor

g raport as required by Chapter 607, Flonda Statutas; and that my nama appaars in Block 10 or Block 11 it
plyrerad. :

9o4-729.00377

Daytime Frone ¢




