PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
i‘ﬂﬁ? TATEMENT DIVISION OF CORPORATIONS F ‘ L E D

DOCUMENT #  P93000040261 990y -t PH L 2!

- TRy ur STATE
ROBERT KOE, M.D., P.A. AR REs e, FLORIDA

I-Wr,cipal Place of Business Mailing Address
1543 KINGSLEY AVE 1543 KINGSLEY AVE. l “ | I |
#12 12
ORANGE PARK FL 32073 ORANGE PARK FL 32073 ‘ ,
If above addresses are incorrect in any way, lina through incorrect information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, tf Applicable 4. Date i ated or Qualified
To Do Business In Florida
Suite, Apt. ¥, elc. Suite, Apt. #, eic.
5. FEI Number Appliad For
| City & State City & Slate 58-2062006 Not Appliceble
- 6.
Zw Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofil corporations must list st least 3 directors)
B Neme of Officers Street Address of Each
Title(s} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
1
D KOE, ROBERT 1543 KINGSLEY AVE., BULDING 12 ORANGE PARK FL 32073

200003046362~ —2
1 1/16/83-=01087==015

ek 150. 00  #aekx150.00

N .
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstsred Agent
Name

KOE., ROBERT M.D.
1543 KINGSLEY AVE.
# 12 ) Suite, Apt. #, Eic.

ORANGE PARK FL 32073

Street Address {P.O. Box Numnber Is Not Acceptable)

CRZE(40 (3/99)

Chty State [ Zip Code

10. 1, being appointed the registered agent of the above named corporation, am famillar with end accepl the obligations of Section 807.0505, F.S.

N ¢ L R
Signature of e FIE B
Registered Agenl Vo A5 s ¥ Date
D AGENT MUST SIGN
> { '

11. | certify that | am an officer or direcior or the receiver or trystee empowered (o exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfias the requirements of section 807.0401 or 817.0401, F.S, that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not quality for an exemption under section 118.07{3X!), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same iegal effeci as if made under ocath.

SIGNATURE:

-




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

DIPLOMATE OF AMERICAN BOARD OF INTERNAL MEDICINE

KINGSLEY VILLAGE MEDICAL CENTER Tel. No, (904) 269-9777
» 1543 Kingsley Ave. Bldg. 12 Orange Park, FL 32073 (804) 264-9774

October 22, 1999 /)/‘

Division Of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

TC WHOM IT MAY CONCERN:

As discussed over the phone with your department, I would
like to request a one time waiver for the reason that perhaps
because of postal inconsistency, 1 have not received the first
notice for filing the corporation tax. As you have instructed, 1
am sending the original amount fee of $150.00 and the current
form filled out.

Thank you for your kind consideration.

Sincerely,

Robe%. . P.A, e




