2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000100598

1. Enlly Name .

KAREN D. DETWILER, O.D., P.A.

FILED
Mar 27, 2007 08:00 A
Secretary of State

Principal Placc of Business Mailing Address

410 W TENNESSEE 3726 RAVINE DRIVE N . B

TgLLAHASSEE o e H"“m "I m‘l IW "m "mum Hl” ||‘”||m IWI ‘MH'H"‘ ” ‘"‘

U o :

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile. Apl #, otc. Suilo, AplL. #. clc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & State 4. FEI Number Applied Far

59-3417346 Not Applicable

Zie Country Zip Country 5. Coertificato of Stalus Desired O gg'gfq::?:;'o"a'

6. Name and Address of Current Ragistared Agent

7. Name and Address of New Registered Agent

DETWILER, HARRY R JR.
913 LOTHRAN DR
TALLAHASSEE FL 32312

Name

Strect Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above hamed entity submils this stalement for the purpose of changing its registered office or registered agont, or both, in the Stato of Florida. | am familiar with, and accopl

tho obligalions of registered agent

SIGNATURE

Sgnalure. typed or printed name of registered agent and ulle r nppheable {NOI[: Reqgsteted Agent signature requied when ransiahtu}

"FILE NOW!!! FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution. ] Added to Fees

1
i
|

DATL ‘
1

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

nmy D 1 pelere THIE O Change [ Addilion

NAMI DETWILER, KAREN D NAME

SINTADDRESs | 3726 RAVINE DRIVE STREET ADDFE 5%

cny-s1-zie | TALLAHASSEE FL 32312 Iny-sI- 7P

my [ pelete TME O Change [ Addilion

NAMI NAME

ST T ADDRESS STREET ADDRE 58 OOODOEE0728 !
CY-$1-7P CITY-51- 7P 4/0407-20013-007 155,00

nu [ petele 111 Ocnange [ Addition

NAMI NAME

SIY 1T ADDRESS STRFET ADDN 55 ) ) i o )

ClY-51-71p - CITY-51-71F R h -

THY! O Delele TILF, [ change ) Addilion

NAMI NAME

ST ADDRISS STRFET ADDRL 55

CIY-51- 7P CITY-ST- 71

1 [ Detele 1IE [0l change [T Addilian

NAME NAME

STREET ADDRESS STREET ADDRI 55

CINY-SE-2IP CIY-SI- A1 ‘
e O pelote TILE 7] change ] Addilion i
NAMF NAME ‘
SIHEET ADDRESS SIALET ADDRE S5

CIY-S5-2IP CITY-SI-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions centained in Seclion 119, Florida Statutos. | further certily that the information
indicated on this roport or supplemental repon is lrue and accurate and thal my signalure shall have the same legal effect as if made under eath: thal | am an officer or director
of the corporation or Ihe receiver o truslee empowered 1o axecule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, or on an atlachmont wilh an address, with all other like empowerad

SIGNATURE: Mﬁp?ﬁn&gﬂ slsgr:/:o)mcsn OR DIRECTOR

F/er o
=

Daa Daytana Phone #



