2005 FOR PROFIT CORPORATION

ANNUAL REPORT SECRETART CF STATE

DOCUMENT # 678806 TALLAHASSEE, FLORIDA

1. Entity Name .

KAREN C. KRUEGER, M.D., P.A. 05 MAR -2 PH 2: 25

Frincipal Place of Business Mailing Address

1845 JACLIF COURT STE B ' 1845 JACLIF COURT STE B

TALLAHASSEE, F1. 32308 TALLAHASSEE, FL 32308

S v [RGB R
Suite, Apt. #, etc. Suite, Apt. #. elc. 03022005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Nurnber Applied For

59-2013129 Noi Applicable
ap Country Ze Country 5. Gertificate of Staws Desved (] ?g;,gq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

KRUEGER, KAREN C. :
1845 JACLIF CT STEB ) Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City ‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agens.

SIGNATURE - - -
Sigrature, fyped o printed name ol registered agenl and lite it apphcable. {NOTE: Registeran Agm:ﬁsignnrurta requirad when renstaingl DATE
FILE NOW!!I FEE IS $150.00 9. Electinr] Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICEAS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE - | PDT . . O pelete . TITLE [ Change [ Addition
NAME KRUEGER, KAREN C..M.D. NAME :
STREET ADDRESS | 1845 JACLIF CT., STEB STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32308 CTY-5T-2IF
TITLE V8D O Delete TITLE . [JChange ] Addition
NAME PONDER, GERALD A. NAME
STREET ADDRESS | 2508 ARENDALL WAY STREET ADDAESS
CITY-SF-2IP TALLAHASSSE, FL 32308 CTY-ST-7i
TITLE O pelete TN ’ [ Change [ Addition
:;\;; - . “:‘:‘Eq E_;Il__jl_;_"'_..lfiﬁl' S lsd
’ STREET ADURESS 03/02/05~~01008--015  #%150.1)
CITY-S1- 217 - CITY-S1-21P .
TITLE ) 7] petete TILE ' : [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CHTY-57-2IP
TITLE . O detete TITLE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CHY-S7-2IP
TILE £ Delete TTLE CJChange [ Addition
NAME NAME :
STREEF ADDRESS ] STREET ADDRESS
CITY-S1-21P CITY-ST-2iP

Wing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same lega efiect as if made under cath; that | am an officer or director
red to executd this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all other ke Lmpowgred.
S~ 02~ 2005 504179355

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING QFFICER OR CIRECTOR Dae Daytme Phane #

of the corporation of the receiver'or Mustee empo
changed, or on an altachmenwii# an address,

SIGNATURE.,

oerAatd AL Pod—"%




