FILED
2004 PO NNUAL REPORT HON Jul 08, 2004 08:00 AM

DOCUMENT # P93000040261 Secretary of State

1. Entity Name

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

Principal Place of Business Mailing Address

1543 KINGSLEY AVE. 1543 KINGSLEY AVE.

#12 #12

S — RO
07012004 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-2062086 Not Applicable

&. Certificate of Stalus Desred [ ?g-gfqg?:{;ﬁma'

6. Mame and Address of Current Reglistered Agent

1543 KINGSLEY AVE, DO NOT WRITE
BRANGE PARK, FL 32073 - IN THIS SPACE

the obligations of regislered agent.

SIGNATURE. . . — ————— — — -
Signalure, typad or pnnied name of registered agent and Litle if applicable (NOTE. Registerad Agont signature raquired when reinstaling} DATE
FILE NOWI! FEE IS $150.00 8. Election Campalign Financing $5.00 tay 8e In accordance with s, 607,123(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. [T AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS f -
TITLE D
NAME KOE, ROBERT (BN 54?]}?

STREET ADORESS | 1543 KINGSLEY AVE., BUILDING 12 ‘::l
CIrY-sI-21P ORANGE PARK, FL 32073

—t

A3/04~80R02-002 150,00

TINE

NAME

STREET ADDRESS
Gy -81-2p

TIne
NAME

ne DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CITY-ST-ZIP

TIILE

NAME

STREET ACDRESS
GITY-5T-2P

TIFLE

NAKE

STREET ADDRESS
GIvY-ST- 2P

12. | hereby certify that the informatlon suppiied with this ﬁliné; daes not qualify for the exempfion stated in Section 118,07(3)(7), Florida Statutes. [ furlher certity that the informatlen
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal elfact as if made under cath; that [ am an officer ¢r directar
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atiachment with an adgtess, with all other ke ompowerad. Robasrt Ko -, Y
SIGNATURE: J% 7 ] ?/ﬁ O (IL _ Cr01).2 £4-A4TA T

SIGNATURE AND TYPED CRERTNTED NAME OF SIGNING OFFICER OR DIRECTGR o Daybme Phone ¥




