2007 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM

DOCUMENT #J31611

1. Entity Name

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

Secretary of State

Principal Place of Business Mailing Aadress
200 W FORSYTH ST., SUITE 1550 200 W FORSYTH ST., SUITE 1550
JACKSONVILLE, FL 32202 JACKSONVILLE, F1. 32202

RO

01232007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE par=rom— FoPRa

59-2710777 Not Applicable
. . $8.75 additional
5. Cenficale of Status Desired O Fee Raquired

8. Nama and Address of Current Registored Agent

HOLBROOK, H. LEON

2301 INDEPENDENT SQUARE DO NOT WRITE
CNE INDEPENDENT DRIVE

JACKSONVILLE, FL 32202 'N THIS SPACE

8. The above named entity submits this statement for the purpase of dhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterac agant ana itle if appicanie (NOTE: Reg/sterad Agent signalura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be I_IIQDDDHEEEISIS
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ AddeatoFees | [2/16/07-B0047-025 150,00
10, OFFICERS AND DIRECTORS I
TRLE DpP
NAME KAROL, ROBERTE.

STREET ADDRESS | 200 W FORSYTH ST #1550
CITY-ST-2IP JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

e s | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
Ciiy-51-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T- 2P

12. | nereby certify that tha information supplied with this filing does not gualfy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this repart or supplemeral report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required By Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ﬁ&ﬂajé’m.ﬁﬂ@ 2-707  J0f-356-/0/¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylim Phana #




