Y hY
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O & N Mar 03 1998 8:00am
ANNUAL REPORT '

i Secretary of State

1998
DOCUMENT # J31611 (3)

1, Corporation Name

ROBERT €. KAROL, DMD, P.A.

A ARG

&
%
i
*

Principal Place of Business tailing Address
200 W FORSYTH ST.. SWITE 15%0 200 W FORSYTH ST., SUITE 1550
5 JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
B - PO NOT WRITE IN THIS SPACE
g 3. Date Incorporated or Qualified
10/01/1986

. 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
© a1 2] 59-2710777 Not Applicablo
4 Suite, Apt. &, etc. Suite, Apt. K. elc. i
) @ ? _l e ap g, Cenificate of Status Desired O $8.75 Addiiona)
a7 Fee Required
¥ City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
|28 E] Trust Fund Contribution O Added to Fees

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

m ?.;I m a Parsonal Property Tex due June 30. Eves Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOLBROOK, H. LEON 81 Neme
’ 2301 INDEPENDENT SOUARE 82| Sueel Addiess (P.O. Box Number Is Not Acceptable)
’ ONE INDEPENDENT DRIVE
- JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed o printad narme of regstared agent and title if applicable. (NOTE: Regislarez Agent signature required when iginsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TITLE P T peETE 11 T0LE [T crange ] Addition
| wme KAROL, ROBERT E. 12 NAME
sreeranoress | 200 W FORSYTH ST #1550 13 STREET ADDRESS
CITY-57- 2P JACKSONWVILLE FL 14 CITY-§1- 2P
TiTkE 7 DELETE 21 TME L Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-21P 2.4 CIEY-5T-2P
TITLE [T pELEYE 31 TALE [T change [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QiTy-S1-2P 14.CITY-51.21p
TiT(E [T eLETE L1TME [ change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP 44 GTY-$T-2P
TITLE . [ DELETE 51TITLE [T Change [ Addition
e | 52NAME
STREET ADDRESS | ' 5.3 STREET ADDRESS
CIY-S1-2P i 5.4 CITY-5T-ZIP
TME [T peLere 6.1 TNLE [JChange ] Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
- GTy-81-7P ~ 64 CITY-ST- 1P

14. | hereby centify that the information supphed with this fillng does not qualify for the exemﬁiion stated in Section 119.07(3}i), Florida $tatutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

g{lggar %’ grirglcggi( c%! 3tr:{e.C<I;1%rr|]30ra\licm 8:1 tgrcl: é?t%%l:ge% u%ﬂ%aneargg?g:ged 1o axecute this report aﬁ?quga-d bk &riggtfr’ BDIZJ.F ¥ Hﬂ :Statu'les; arwlﬁﬁrj\y r}fg\g Egﬁrfra in
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