2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # H71231 ] Feb 21, 2005 08:00 AM
1. Entty Name ) Secretary of State
KAREN B. SCHICK, M.D., P.A.
Principal Place of Businass ~ ~ KR ;A;;Iing—.t.\ddress i
601 SOUTH FLORIDA AVE #6 601 SOUTH FLORIDA AVE #8
LAKELAND FL 33801 LAKELAND FL 33801
T YA AR AL
Suite, Apt. ¥, elc, - . Suite, Apt. #. efc. — 1st MOORE CR2E034 (10/04)
Sity & Stats = 1 Cyasme A FEI N Apphied For
— s o 59-2576776 Nat Applicable
Zie Country op Country §. Certificate of Status Desired O gi'gg Lﬁiﬂt'“"m
8. Nama and Addrass of Cument Hegl-st_er.ed Agerﬁ ~ ) 7. Name and Address of New Registered Agent
) Name
g?C%ESRb‘bQTTﬁNFﬁ‘ORID A AVENUE Stroet Address (P.C. Box Number is Not Acceptable}
SUITE E-2 - . - e
LAKELAND FL 33813 _ ..
City FL Zip Code

8. The above named entity sﬁbmjts this state-ment}d;uwe pﬁfpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept‘
the obligations of registered agent. .

SIGNATURE —— " = - i

Signature, lyad of pHMad TEMS of registated agaot and Wla f applcable {NOTE Rogrsimied Aganl SQREIIE fequied when m@inslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 L
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributior. ]  Added to Fees

0.  QFFICEAS AND DIRECTORS N K ~ ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 17
TiTLE PD 7 Delete iLe [] change T Addition
NAME SCHICK, KAREN B. NAME - s gy e
) e 697G
STRCET ADDRESS | 601 S. FLORIDA AVE 46 STREET ADDRESS (0221 /05900 41~ 005 15000
Crv-Stze | LAKELAND FL 33801 o usaw rEAdun = $all U
ILE [ Detete e [dchangs [T Addition
NAME ' NAME
SIRELT ADDRESS STREET AGORESS
GIY-S7-21P _f vvstop
L [ Deteis e [J change  [1 Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-§T-21p o B RS
MILE O Gelete i [ change [ Addition
HAME PAME
STREET ADQRESS STREET ADDRESS
CITY ST-2IP ) R Ol -SL e
TiLE 7 Delete TiLf [ Change [ Addition
NAME NAME
STREET ADDRFSS — : STREETAQDAESS
Cli¥-§1-21p o CUTY-ST. 2P
10T 1 Delete niLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
Cry-s1-ge ) - Qorstae

12. | hereby cartify that the information supplied with this fiing dues not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the recaiver or trustee empowerad o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

@NATURE: f:g Pes //L*/;m Len ot i//r/yr 563 £¢3 014)

SIGNATURE AND TYPEQ'OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daylrme Prone 4




