FILE NOW:

PROFIT S g,

FILED

ANNUAL REPORT i LAY Secretary of State

, 1997 , o \'-m o [DIVISION OF CGORPORATIONS Secretary Of State
DOCUMENT # J31611 (3)

1. CU[F!(."'cl!if!’l Piarrier

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

el Pace of Buseoss T T Kaing Addrass ”II‘"I I'Ilml‘ “"""““I""l"lm||||l|||” II'" Ill"lll“llll

200 W FORSYTH ST.. SUITE 1550 200 W FORSYTH $T., SUITE 1550
JACKSONVILLE FL 32202 JACKSOMVILLE FL 322024346
3. Date Incorporated or Qualified 3a, Dale of Last Reporl
[ 2. boncipal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
211 ?,GJ, 59“2710777 Not Applicable
Side, Apt #, ele Sule, Apl. #, elc. i
X R e e AP 5. Cenrificale of Status Desired 1 $8'75 Add_ltional
22[ o _?ﬂ Fee Requirad
| Oy & s . ity & State 6. Election Campaign Financing $5.00 May Bo
_234[_ 28| Trust Fund Contribution Addad to Fees
| 4w | Gountry - dp Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] ls| e 30] Florida Statutes Klves [lno
o g, Name and Address of Curreni Registered Agenl 10. Name and Address of New Registerad Agent
HOLBAOOK, H. LEON 81| Name
2301 INDEPENDENT SQUARE B2( Strect Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
JACKSONWVILLE FL 32202 83
84| Cily FL 85| Zip Code

11, Parsuan: L the provisions of Seclions 607.0602 and 607, 1508, Flonda Statutes, Ihe abave-named corporation submits Ihis stalement 1or the puipose of Chang ng IS regisiered
afleze o rogistered agert, or bathe in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agendl ar faeliar wath, and accept the obligations of, Section 607.0605, Florida Statutes.

SIAHATUN . A .
S} b e ey e s et e boma e i anpsta abae (NOTL Regslered Agenl sigralure required when reinstaling} DATE
12. OGRS ANDDIRCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1K DP T oecene 1ATIE [ Change I Addition
Ptk KAROL, ROBERT E. 1.2 NAME )
siwei 1 2ok | 200 W FORSYTH ST #1550 1.3 STREET ADDRESS
| arvsre | JACKSONVILLEFL 1ACITY-§T- 2
Tf | L1 DELETE 21 TIMLE [T change [T Addition
Bt | 2.2 NAME
SR AR | 23 STREET ADDRESS
|
| sl - o 2 AGHTY-5T-2P
it [ oELETE A1 TITLE B .. LlCange [T Adduion
NeAt 12 NAME .
ST B0 S, 43 STREET ADDRESS
| oo s o _ 14 CITY-51-2P
e [ DELETE 41 TITLE [ change  [J Addition
NAME , 4.2 NAME
SUHEET AT s 43 STREET ADDRESS
o st S - 44 CITY-5T- 2P
1 [Torene 51TILE [Jthange L] Addition
hibi ‘5 . 5.2 NAME
STREFT A7 B 53 SIREET ADDRESS
NNE 7 ) e 54 CI1Y-ST-21P
gt Y oFLeTe 6.1 TIILE [ change — ] Addtion
A 6.2 NAME
SIHEEL ALOHI NS 3 STREET ADDRESS
oY-5l e ] - 6.4 CITY-ST-2IP
|14, 1 do hereby Gty that the wioemation supplod with this Tling doos not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify thal the

Fifrmiationndicated o this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fars an olhcer or drestor of e corporation or the recever of trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears inBlock 12 o ook 13 Eehanged, or onan attachmen) with an address. Robert E Karol, D M.D (904) 356-1010
* » » LR ] -

SIGNATURE: { SIGNA T -Mﬁé}i 3 o A n&:ﬁgo?@““*‘ffg*——x\‘%é/jj Dyt Frere 4 -

CORPORATION £ ﬁga [KOngzn[:;:A:jﬂiNth(:;STm Feb 27 1997 8:00am
5

CR2EQ34 (9/96)



