FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

1998 =
POCUMENT # P93000040261 (8)

ROBERT KOE, M.D., P.A.

T

Mailing Address
1513 KINGSLEY AVE.

12
ORANGE PARK FL 32073

Principal Place ol Businoss
1543 KINGSLEY AVE.

#12
ORANGE PARK FL 32072 O NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualified

06/08/1993
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Appliad For
2z} 26| | 58-2062096 Not Applicable
Suite. Apl. #. elc. Suite, Apt #, etc. i
v P Y Lo 8. Cerlificate of Status Desired (l $8.75 Adaitional
22 ;';l Fea Required
City & State City & Stale 8. Election Campaign Financing $5.00 may 8o
23 . m - Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes of has paid the curgnt year Inlangible
24 25] 20 E] Parsonal Property Tax due June 30. Yes [JMNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
KOE, ROBERT M.D. o1/ Nama
) ..
1543 KINGSLEY AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
fF12
ORANGE PARK FL 32073 83
84| City FL—Iss' Zip Code

11, Pursuant 1 the provisions of Seclons 607.0502 and 607, 1508, Fiorida Statules, the above-nemed corporation submils this statement for the purpose of changing its registered
oftice or registerad agonl. or both, in the Slate of Flurida Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e .
Slgnature Ty)wd of prifild nana: of mpn\lﬁr-l .um_ aricl mr—n apgbcatide (NOTE: Anglsiored Agenl signature reguired whon rainstating) DATE
12, T OTFIGERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D T petete 11 TITLE TJ Change [ Addition
WA KOE, ROBERT 1.2 NAME
steet apokess | 1543 KINGSLEY AVE., BUILDING 12 1.3 STREET ADDRESS
CITY-S1-2P ORANGE PARK FL 32073 TACITY-ST- 7P
e T pEctEne 2HTME [JChange L] Addition
MAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 20 2. 4GITY-ST-20P
TILE T3 DeLEre 31TINE [T changs [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-ST-2P
THTLE O okETe 4FTALE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-24F o B 44 CITY-51- 2P
ILE " ortere 5.1 T0LF [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P e 54.0ITY-5T-21P
YITLE DELETE 61TIILE [l ctange T additin
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-57- 1P 64CIY-ST-1P

14. | hereby cerlify thal the information suppliod wilh this filing doos not qualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplornental annual report is true and accurate and that my signature shall have the sama legal effect as it made under ocath; that | am an
officer or director of the corporation or the recoiver or fruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Btock 13 il changed. or on an allachmen! with an address

SIGNATURE: % N N 7 -V K | (55%) 2¢9-977

INTED NAME OF BIGNING OFFICER OF IRRECTOR Bavtme Phone # ;v R s i

CR2E034 (10/97)



