2008 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT
DOCUMENT # J31611 Jan 16, 2008 08:00 A
Secretary of State

1. Entity Name

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

Principal Place of Business Mailing Address
200 W FORSYTH ST., SWITE 1550 200 W FORSYTH ST., SUITE 1550
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
01102008 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE I N TH IS SPACE 4. FEI Number Appliaa For
' 59-2710777 Not Applicable
S. Certilicate of Status Desired O $8.75 Additional

6. Name and Address of Current Reglstered Agent

Fee Required ‘
HOLBROOK, H. LEON .

2301 INDEPENDENT SQUARE DO NOT WRITE
ONE INDEPENDENT DRIVE

JACKSONVILLE, FL 32202 IN THIS SPACE

L

B. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
tha cbligationg of registered agent.

. SIGNATURE
Signature, typad or prinlad name ol registared agent and ube l spphicabie. (NCTE: Regisierad Agenl $:gnature requirad when reinaialing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS [ ‘ _ '
TITLE DP A s : . N .
NAME KAROL, ROBERT E. ' '

STREET ADDRESS | 200 W FORSYTH ST #1550
CnY-S1-2IP JACKSONVILLE, FL

me S nnNoEsAIa SR
wie 01/1TA0R-B0015-010 150,00
STREET ADDRESS .
CIY-sI-2IP .

Tine
NAME

o DO NOT WRITE

NAME
STREET ADORESS
GITY-ST-7IP

e -~ IN THIS SPACE i

me
HAME

STREET ADDRESS

* CITY-§1-2P . o : 2

T Tine ) S : i
NAME S _ ) o .
STREET ADDRESS ]

CIY-ST-2IP

12. | hereby certify thal tha infarmation supplied with this filing doas not qualify for the exemplions contained in Chapier 119, Florida Statutes,  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as it made under cath; that | am an alficer or director
of the corporalion or the receiver or trusiee smpowered Lo executs 1his report as required by Chapter 607, Floriga Statutes: end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @MC—’ W,b.fn-b. /-0 F (Fo4)235-8807

GMATURE AND TYFED OR PRINTED NAME OF S8IGNING OFFICER OR GIRECTOR Daie Daylme Phone #




