' FILED

- '20‘05 FOR PROFIT CORPORATION Feb 16, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # J31611

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

Secretary of State

Princlpal Place of Business ST M;irlinq Address
200 W FORSYTH ST,, SUITE 1550 200 W FORSYTH ST,, SUITE 1550
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

NG RR BN O

02092005 No Chg-P CR2E0234 (10/03)

DO NOT WRITE IN THIS SPACE e - AoeTea e

5§9-2710777 Not Apglicable

5. Certificate of Status Desired

O $8.75 additiona
Fea Requited

AT

6. Name and Address of Current Rogisiered Agent

HOLBROOK, H. LEON

2301 IINDEPENDENT BQUARE DO NOT WR'TE
ONE INDEPENDENT DRIVE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or reglsterad agent, &r both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e i — -
Signature, typed or grinted nama of registered agent and Litle it applicable. (NGTE. Aegistored Agent signature reqUired when reinstaling) DATE
9. Elaction Campaign Fnancing $5.00 May Ba

Aftml': *fﬁ?";é'é;ﬁi'ﬁ;ﬁ'ff .g..'?E0.0D Trust Fund Contribution. O Added to Fees
10. —___ OFFICERS AND DIRECTORS i S ‘ B
TME DR ' == B
e s 2;‘;‘ 323355?5 sEimssa . A E}Qgr;t_;g Megiae

L 2 B a Tt s ey

iyl Brot s Pl L R/IRAIS-E0025-083 150, 00
TME - = T T — g i = =TT e EEL L. —_
NAME
STAEET ADDRESS
CITY-ST-2ip
TILE - - - - .
NANAE

s | DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2ir

TME i ) - T/ T/
NAME

STREET ADDRESS
CITY-ST-2P

TITLE - ) T o E—
NAME

STREET ADDRESS
CIY-51-21P

12. {hereby oarﬁ:g_ that the infarmation supﬁ.ﬂ'isd 7WLIT'I this 'ﬁling does not qualify for the exsmption stated in Section 119‘.07$3)(‘:). Flerida Statutes. | further cariify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads undar aath; that | am an officer or director

ot the gorporation or the receiver Or trustee empowered to executs this report as required by Chaptar 607, Florica Statutes; and that my nama appears In Block 10 or Block 11 if
changed, or on an attachm th an address, wilh ail other like empowered.
Robert E. Karol, D.M,D, {904) 356-1010

SIGNATURE: @ o€, Db X R2-r4-05

OF SIGNING OFFICER OH YREGTOR . Dale Oaytime Phong #

SIGNATURE AND TYPED OR PRINTED




