- /:’ L
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2008 08:00 AN

DOCUMENT # P93000040261

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

Principal Place of Business Mailing Address

1543 KINGSLEY AVE. 1543 KINGSLEY AVE.
#12 #12

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

AT A OB

02042008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

58-20620286 ot Applicabla
8. Certificate of Status Desirad O $8.75 Additional

Fee Required

i

8. Name and Address of Current Reglstered Agent

543 KINGSLEY AVE. - DO NOT WRITE
gllleNGE PARK, FL 32073 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Plarida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signature, typad or printed nama af registered agsnt and tlle il apphcabla, {NCTE: Ragistarad Agent signature required when reinstating) DATE
. Elsction Campaign Financing $5.00 May B e =
FILE NOW!IIl FEE IS $150.00 9 . ay Ba I_Il"li R P41
Trust Fund Contribution. O  Added to Fees oy oW DT L - e

Aftar May 1, 2008 Fesa will he $550.00 |Jd.r"'£5,-”i]l:l"EH_||:| 1 -j”Dgtf 15“_ QU
10. OFFICERS AND DIRECTORS | :
TITLE D

NAME KQOE, ROBERT s
STREET ADDRESS | 1543 KINGSLEY AVE., BUILDING 12 ' )
CITY-8T-21P ORANGE PARK, FL 32073

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TINLE
NAME

s ‘DO NOT WRITE |

RAME
STREET ADDRESS
CITY-ST-2IP

- INTHIS SPACE

TME o . S,
NAME '
STREET ADDRESS
CITY-ST-21P

TITLE
NAME )
STREET ADDRESS ’ ’ T o T e - e .‘-.,“' .
CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the examplions gontained in Chapter 118, Florida Stalutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signalure shall have the sama legal effect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacuta this repert as requirad by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ciher like empowered,

SIGNATURE:_Q“% ROBEPT Kog Mp., PA . B-)1- 08 (a5 2069-9777

TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Oate Daybma Phona #




