2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 532186 o ST
55 T

1. Entity Name

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

Jan 24,2007 08:00 AM
Secretary of State

Principal Place of Business

6100 KENNERLY ROAD
IACKSONVILLE, FL 32216  US

Mailing Address

2395 OCEAN BREEZE COURT
ATLANTIC BEACH, FL 32233  US

DO NOT WRITE IN THIS SPACE

AR A SUAB RO

01102007 No Chg-P CR2EG34 (11/05)
4. FEIl Number Applied For
59-1734171 Naot Applicable

0O $8.75 Aduitionar

\ ifi f ired
5. Cantificate of Status Desire Fee Required

6. Name and Address of Current Reglstered Agent

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

_______“

DO NOT WRITE
IN THIS SPACE

8, The sbove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faminar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinlad nama of registered agent and tile I appiicable

(NOTE Regisiared Agant signalure required whan rainstating) DATE

8. Election Campaign Financing

FILE NOWI!t FEE IS $150.00 e
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May B
Added to Fees

10. CFFICERS AND DIRECTORS I

TITLE PTD

NAME POHL, ROBERT O. M.D.
STREET ADDRESS | 6100 KENNERLY ROAD
GITY-ST-2IP JACKSONVILLE FL,

e

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-8T-2I#

TITLE

RAME

STREET ADDRESS
CITy-87-2IP

TiTLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STAEET ADDAESS
GITY-ST-2IP

UODO00S 33956
O1/25/07-8004 7020 150,00

DO NOT WRITE |
IN THIS SPACE

12. | hareby certify that the information supplisd with this filin é:; does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wgte and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer of frystee empowerad t execuly this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppleental report is trug an

changed, or on an attachmehit with ar) address <

SIGNATURE:

”.:D; /0’7

Date Daytime Prane #




