FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

corroraTon (IR e Mar 17 1998 8:00am
ANNUAL REPORT

DiVISI;:Céiaég‘:PSC;E::TiONS S e Cretary O f S tate

1998

DOCUMENT # H71 251 (5)

3. Corporation Name

KAREN B. SCHICK, M.D., P.A.

10 R

Principal Place of Business Mailing Address
€01 SOUTH FLORIDA AVE. 601 SOUTH FLORIDA AVE,
LAKELAND FL 33601 LAKELAND FL 33801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/14/1885
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21 26 RO-9876776 Not Appilicabla
Suite, Apt. #, &lc. Suite, Apt. #, elc. o ) $8.75 Additional
E ?ﬂ 5. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Cempaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _2;1 ;l ~3a Personal Property Tax ¢due June 30. Oves [ONo
9. Name and Addreas of Current Registered Agent 10. Nama and Addresa of New Registered Agent
81
NASER, JOHN A. harme
1401 8. FLORIDA AVE. 82] Strest Address (P.O. Box Nurnber Is Not Acteptable)
LAKELAND FL 33802
83
84| City FL 85| Zip Code

41, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abaove-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slate of Florida. Such changg was authorized by the corporation's board of direciors. | hereby accept the apppiniment as registersd

agent. | am familiar with, and accept the obligations of, Section 607 . Florida Statutes.

B F NV

CR2E034 (10/97)

SIGNATURE N
Signalura. lyped o prinled name of rogislered agerl and lito if app! cable {NOTE: Repisterad Agant signature required when reinstating) DATI
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DELETE 111ME [T change 1T Addition
NAVE SCHICK, KAREN B. 12 NAME
swreetaporess | 801 §. FLORIDA AVE. 1.3 STREET ADDRESS
CITY-§T- 2P LAKELAND FL 14CITY-ST-21P
TIE 7 OELETE 21TITLE T change [ Addition
HAME | R
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-21P
Tme [ petere 31TMLE  [JChaige L[ Addition
NAME 3.2 NAME
STREET ADDRAESS 3.3 STREET ADDRESS
Crry-ST-21p 34.GITY-ST-2IF .
TILE T GELETE 41 TLE T Change [ ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IF 44 CITY-ST-21P
e [ pecete 5.1 TILE [T Change L] addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 54 CITY-ST- 2P
TITLE 17 DELETE 6.1 TITLE [ Change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 7P 8ACTITY-5T-ZP

14, | haraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annuat report is true and accurate and that my signature shali have the same legal sffect as If made under cath; that | am an
officer or direclar of the corporalian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if changed, or on an attachment with an address,

CIAMATIHIDE. . /“w\ 15\;‘ Sl S e 3/0/‘:3 Q4 [Ep HBYY




