2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000100598

1. Enlity Name

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

FILED
Mar 07, 2008 08:00 A
Secretary of State

Principal Place of Business Mariling Address
410 W TENNESSEE 3726 RAVINE DRIVE
TgLLAHASSEE o T H“”"H‘l “”l I““ I|”’ "m Ilm “I“ Ilm ||m |m| ‘MH'“"’ ” ‘Il’
u :
|
2. Princi.pal Pace of Busingss - No PO, Box # 3. Mailing Addross |
Suite, Apt. #, etc. Suilg. Apt, #, eC. 151 MOORE CR2E034 {10/07)
City & Siate City & State 4. FEI Number Apptied For
59-3417346 Not Approanie
1 Zi iti !
2 Couriry P Couniry 5. Cortlicate of Status Desired 0 ?i.gg L#l‘;:i;;tlonal ‘

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Adaress (P.O. Box Number 1 Nol Acceptabia)

Cny

FL Zip Coda |

8. The above named entity sunmits this statement for the puroose of changing s registered office or registered agent, or com, in the State of Florida. | am famdiar with. and accept

the ohligations of registered ageni.

SIGNATURE

S:gnatL e, typod o panted nanm o egpstersd agerl e te | oiploavie, INSTE Fegistaian AQor! siialuse faguira-l wenan remetabn g

DATE

e

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution. ] Added ta Faes

AT, wt ol IS
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11

) [ Detere TITLE [JcChange [ Addition
NAME DETWILER, KAREN D HAME
STREET ADDRESS [ 3726 RAVINE DRIVE STAEET ADDRESS
CIY-5T-21P TALLAHASSEE FL 32312 CITY-ST-ZIP
WLE LT pesete TIILE A L Change [T Addition:
NAME HAME O

£ [Tt T W T T K gy B a Ty

STREET ADDRESS STREFT ADGRESS a8 S 00-00012-024 150,100
CITY-SI-2IP eIy -ST-21P
TmE 3 patete IE [ Change [ Addition
HWHE NaME
STREET ACDRESS STREET ADDRESS
GITY-ST-29 CiTY-5T- 7P
TmE ] Dalete TInLE [0 Change 3 Admition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TiTLE O pege TITLE [ Crange * [ Acdition |
HAME NEME
STREET ADGRESS STREET ADDRLSS
CITY-ST-71P CITY-S1-21p
jud3 7 Deicte TLE [ Crangs [ Addilion
NEME NAME
STREET ADDRESS STAEL] ADDALSS
CiTY-ST-2I9 CITY-ST- 2P

12. | hereby certify thal the informatien supplied with 1ris tling does net qualify for the exarmotions eontained in Section 119, Ficrida Statutes | furthar cartify that the infarmation
indicated on this roport or supplemental report is rue and accurate and that my signature shall have the same legal ettect as f made under cath; that | am an officer or director
of the corpgration or the receiver or trustee empowered o executs this report as required by Chaprer 607, Fierida Statutes: and shal my nams appears in Block 15 or Blogk 11

it charged, or on an attachment wilh an address, with @l clher Lke empoweras.

SIGNATURE: - s

3|Y

o€

=Sh Skl SO3; |

SIGNATU TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

Caw Raying Fhare w



