2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT F ILE D

DOCUMENT # P01000065927 9 a0 01
1. Entity Name AY 2 . H
ROBERT R. CARROLL, M.D., P.A. 07 H
SECRITARY OF STATE
TALLAHASSLE. FLORIDA

Principal Place of Busingss Mailing Address
6400 WEST NEWBERRY ROAD 6400 WEST NEWBERRY ROAD
SUITE 206 SUITE 206
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
TS T S RN AVRBAU R EA A

Suile, Apt. #, elc. Buite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3724047 Not Applicable
Zip Country o Country 5. Cerfificate of Status Desired [ gg-;’esq haditiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROLL, ROBERT R
6400 WEST NEWBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
GAINESVILLE, FL 32605
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing 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 o¢ printed name ol registarad agent and title if applicable {NOTE: Regi Agent gig regquired when G DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE DPST M}hange [ Addition
NANE CARROLL. ROBERT R NAME Carroil, Rover+ R
STREET ADCRESS | 6400 WEST NEWBERRY ROAD stheeT a00RESS | L0400 W - Newwberry Edl.
om-sT-2¢ | GAINESVILLE, FL 32605 ev-st-ze | Bl nesvitle, FL 32605
TITLE S E.pelele THLE e e, — — Chagae [ Addition
Lo [
NAME CARROLL, LORI T NAME . -?“‘,L!. 1 '_—-J4 _1 =1 %:—’ -
STREET ADDRESS | 6400 WEST NEWBERRY RD. STE 206 STREET ADDRESS ORS00 --01013--001  ##E51.25
CITY-ST-2IP GAINESVILLE, FL 37605 CY-ST-21P
TILE [ pelete TNLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-27IP CIrY-ST-21P
TIFLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-21P
TITLE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P
TILE [ palete TITLE [ ¢hange [T Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thekcaceivelor In mpowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| th aft addrdss, with all other like empowaered.

SIGNATURE: — I/ﬂ'\A\/ £7 £$2-331-2727

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prons &




