. .« FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # J31611 - P Secretary of State

1. Entity Name
ROBERT E. KAROL, D.M.D, P.A.

Principal Place of Business o Malling Address
200 W FORSYTH 3T, SUITE 1550 200 W FORSYTH ST, SUITE 1550
JACKSONVILLE, FL 32202 _JACKSONVILLE, FL 32202
2152004 No Chg-P CR2E034 (10/03)
Do NOT WRITE EN THIS SPACE 4. FE Number T ! Appiied For
59-2710777 [ Mot Applicatle

et : . $8.75 additicnal
5. Certificate of Status Desired O Fee Required

6. Nams and Address of Current Registered Agent

HOLBROOK, H. LECN

2301 INDEPENDENT SQUARE Do NOT WR’TE
ONE INDEPENDENT DRIVE

JACKSONVILLE, FL 32202 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE e - -
Signature, typad or pricted neme of registered agent and Litle i applicakla. (HOTE Rogistored Agant signaiure requirid when reinatafing) * DATE
FILE NOW!!l FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10, OFFICERS AND DIRECTORS [ o S =
TME DP .
NAME KAROL, ROBERT E.

STREET ADDRESS | 200 W FORSYTH ST #1550

GITY- 8728 JACKSONVILLE, FL

o ' HDAGINOGLEGY ]
e A2 dy04-a0n2s~024 150, 0D

STREET ADDRESS
CITy-ST-2P

ThiLE
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Cliy-51-21¢

TITLE

NAME

STREET ADDRESS
CIty. 81-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.67‘%3')0), Flarlda Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or director

of the corporation or the recel
changed, or on an attachmg

SIGNATURE:

prpr rustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

anaudress.withallolh ke empowerad. Robert E. KH.I‘OI, D.M.D. (904)
v 2_s30 356-1010

Dals Daylima Prane ¥

“ L
SIGNATURE AND TYPED O

<
FRINTED NAME OF SIGNRG OFFICER OR DIRECTCR




