..2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 08:00 Al

DOCUMENT # P93000040261

1. Entity Nama
ROBERT KOE, M.D., P.A.

Secretary of State

Principal Place of Businass

1543 KINGSLEY AVE,
#12
ORANGE PARK, FL 32073

Maiting Address
1543 KINGSLEY AVE.

#12
ORANGE PARK, FL 32073

DO NOT WRITE IN THIS SPACE

i

R AR AR AT

04202007 No Chg-P CR2ED34 (11/05)
4. FE| Number Applied For
58-2062096 Not Applicable
- . $8.75 Additional
S. Cartificats of Siatus Desirad | Fee Required

8. Name and Address of Currant Reglsterad Agent

KOE, ROBERT M.D.

1543 KINGSLEY AVE.

#12

ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE
. Sigrature, typed of printad name of ragistered agant and tilke if appicable

[NOTE Registarad Agent signature required when reinstating)

DATE

FILE NOWIll FEEiS $150.00

', " After May 1, 2007 Foo will bo $550.00 Trust Fund Coniribution.

9. Election Campaign Financing

LAOR00

$5.0° May Be }:IS;"‘DB.-"’E!?

Added to Fees

733628
50094~007  150.00

10 OFFICERS AND DIRECTORS |

D

KOE, ROBERT

1543 KINGSLEY AVE., BUILDING 12
ORANGE PARK, FL 32073

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TIME

NAHE

STREET ADDRESS
CITY-ST-2IP

TITLE

- NAME
STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP o . T,

me | .
NAME . e
STREET ADDRESS " ‘
- CTY-§7-2P

[P

DO NOT WRITE
IN THIS SPACE

12, | hareby ceniig that the information supplied with this Iiling
indicated on thi

SIGNATURE:

I dees not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is repont o supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowarad. Re ._‘_-\- Yoo

OR PRINTED NAME OF SIGHING OFFICER ON DIRECTOR

Bluu.w:!

t250]

Daybrma Phone #




