2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

DOCUMENT # P96000100598 Feb 12,2005 08:00 AM
1. Entity Name . Secretary of State
KAREN D. DETWILER, O.D.,, P.A.
Principal Place of Busm-ess ! . — *Vhfl;a.i'.ing_ A;:!dress =
410 W TENNESSEE e - 3 ~3726 RAVINE DRIVE
EQLLAHASSEE FL 32301 TALLAHASSEE FL 32312
I 1 (TR
Suite, Apt. #, atc, "‘" — j — Sulte, Apt. #, etc. — = — 15t MOORE CR2E034 (10704}
City & Stale —— Tity & Siate — 3 FEl Number [ [Apphed For
. e . ) 59-3417346 | Iniot Appficanle
Zip Country Zip Country 5. Cerlificate of Status Desired | ﬁg‘;g‘ ;ﬁ’s&m"a‘
5. Nams an_iéﬁdress of Current Reglstered Agsnt - — . 7. Name anﬁ Address of New Registered Agent
’ Name
DETWILER, HARRY R JR. - ——
542 PARK AVENUE Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32301 = e
o City ) FL Tle Code

8. The abcva.named entity submits this staternent for the purpese of changing its registered cffice or registered agent, or bth, in 1he Stale of Flarida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — S b

Signature, vped o nrmr'gﬁi rama of regrstered agenl and tile if appicably (NOTE Aagrstorsa Agent sighatute ragursd whan rainstaling) : DATE

4

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Sta

8. Election Campaign Financing  $5.00 may Be
TrustFund Conuribution.  [T]  Added to Fees

10. —_ OFFICERS AND DIRECTORS R KD ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
TiLE D [ Detete ViLE O Change Addilion
DETWILER. KA 1 reeaRpr  HOMe O

NAME ETWILER, KAREN D AWML A5 A9 A e
STREFT ADORESS | 3726 RAVINE DRIVE, S REET ADDRESS O2s12/05-R002s-015 15G.00
eiv-si-7F - |TALLAHASSEEFL 32312 - [ cieystap
L [0 petete I3 Jchange  [J Addition
RAME ’ HALE
STREET ADORESS STRLET ADDRFSS
orY-S1-2P : o o . CITy-S1- 2P ]
il B oeiete i [ Change [ Addition
RAME NAME

. SYRELT ADDRESS e STREFT ANNRFSS R .
CITY- 57- 4F . g st . . =
FITLE 3 elete Hite [ change [T Addition
HAME NAME
SIREET ADDRESS F STRFET ADDRESS
eiy-si-2IP - - ) . — Romesize o _
TILE [ pelete i [ Change [ Addition
NAME NAMS
STREET ADDRESS SIRLLT ADDRISS
oY -57- 2P . e R - . :
HITLE 7 Delete TLE O change [ Addition
NAME MANL
SIREET ADARESS SIREET ADDRLSS
Cley.ST-2Ip . J Ciry-57-2P 3

12. | hereby cerﬁg that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated an this repart or supplemental report is tue and accurate and that my signatuse shall have the same legal effect, as if made undes cath; that | am an officer er director
of the corporation ar the receivar or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
(7
SIGNATURE: K& ter. g 41,0 w2 2lglos”  gsb Sw So3y

2 { By 4 d -
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




