2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am =
DOCUMENT # 455497 ecretary of State
1. Entity Name 04-24-2003 90139 018 ***150.00
DR. MARTIN E. KARNS, PROFESSIONAL ASSOCIATION
’_Pn'ncipal Place of Business Mailing Address —
333 ARTHUR GODFREY ROAD C/O TESCHER, CHAVES WES o e e — R T T T
MIAMI AMI BEACH FL.33140_ —co—emmsmmmme—=— 1" CORPORATE BLVD SUME 107
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Sute, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59—15386?1 Not Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired O $8.75 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M & W AGENTS' INC. Street Addrass (PO. Box Number is Not Acceplable)
2101 CORPORATE BLVD
STE 107
BOCA RATON FL 33431 o .. FL | 2o
]
8. The above named entity subrgfits this staternant for the purpose of changimgsi|s registered office or registered agent, or both, in the State of Florida. | familiar with, and accept
the obligations of regi red - o . ) 2/
SIGNATURE'” > 2’ dj
HAgrfayfle, ty'psd or prrmad nama of regisiered agent and title T applicable. {NOTE: Registersd Agent signature required when reinstating)
f e TN b e e ot a S _emmenl e e el &
AﬂFILME No":oga ';EE lisb?osgg-;;- T T S == [==~9 EiEdiion Campawgn ign Financing $5 00 May Be =
er May 1 ee w $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PD O oelete TITLE {Jcharge  [J Addition _8_
NAME KARNS, DR.MARTIN E. NAME e
streeT aooress | 6496 SAN MICHEL WAY STREET ADDRESS 3
orv-s-z7 | DELRAY BEACH FL 33484 oITY-§1-20P e
TITLE S ’ O Delete TME CIchange [ Addition %
HAME KARNS, FERNE HAME
sTreeT ADDRess | 6493 SAN MICHEL WAY STREET ADDRESS
crv-si-zp | DELRAY BEACH FL 33484 CITY-ST-21P
TITLE T O Delete TMLE OJChange [ Adtition
NAME KARNS, FERNE" NAME
street a0DRESS | G498 SAN MICHEL WAY STREET ADDRESS
env-st-2p | DELRAY BEACH FL 33484 CITY-S7-2P
TIMLE ] Delete P . I (1 SO P S ~E-6harge—F-Aduition—~——
T NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 1 pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and gccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad t xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

changed, or on an attachment with an address, with all g
REZ <> - ('f/Z/,? (S-Gf/?éffcf}oc/

SIGNATURE: ___SIGN 77747 A
0 NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

Al
SIGNATURE AND TYPEY f: A PRI




