2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H71231 Aug 21, 2006 08:00 AT
1. Enty Name Secretary of State
KAREN B. SCHICK, M. D.. P. A
Principal Place of Business Mailing Address !
601 SOUTH FLORIDA AVE #6 601 SOUTH FLORIDA AVE #8
2. Principal Place of Business 3. Maling Address
Suite, Apt. 4, etc. Suite, Apt, #, etc, 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEINumber  gg oc76776 Applisd For
Not Applicable
ap Country Zp Country 5, Certificate of Status Desfrad 0 ?g'gi L;:?:‘;tional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme N
NASER, JOHN A,
5300 SOUTH FLORIDA AVENUE Street Address (P.0. Box Number is Not Acceptatie)

SUITE E-2
LAKELAND FL 33813

Ciy FL Zp Code

8. The abeve named entity submits this slatemant for the purpese of changing its regrstered office or registered agent, or both, in the State of Florida. ' am familar with, and accept the
abligatrons of ragistared agsnt,

SIGNATURE

Signaturs, typad or panted namn of ragistared ngent and b i appieabta. INQIE Rogisterod AQont signatura required when reinsiatng) DAIE

5.607.193(2){n). F S.. alows for tha waiver of the $400 00

. " . 9. Elaction Campaign Financin 5.00 May Be
iate fea. By checking this box, the corporaton certifies it did paign i s Y

: ‘Bke CNECk Payable to- Fl I'|C|El‘ 9p§r§mept Of Stﬂie“ | ot receive prior notice. Fes to fie is $150.00.  TJ Trust Fund Contrioution. - [ Adaed to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TLE FD [ pelete TiiLE [ change [ Adeition
e SCHICK, KAREN B. war NOONOS 74001
steeT asoress | 601 S. FLORIDA AVE #6 STREET ADDRESS HQJ'J‘J -‘l"u-.-_f-u“li"ll 17 -1 N 5E0 0N
aw.size | LAKELAND FL 33801 512 SETeaN ey
TITLE ‘ [ belete TMLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51- 2P CITy-ST- 2P
Mg O velete TILE [Jchange [ Addition
NE NAME
STREET ADDRESS STREET ADORESS
CIY- 5T- 7 CTY-ST- 7P
THLE 3 netete nie' [Jchangs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY - ST- 2P CIrY-ST- 2P
TLE [ Detete TME Oerange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CTY-57- 218 OIY-S1-2P
TTLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-7P CITY-ST-21P

12. 1 hereby cerify that the information suppled with this fiing does not qualify for the'exemptions contained in Chapler 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is Lrue and accurate and that my signalure shall have the same legal effect as f made under cath, that | am an officer or director
af the corporatien or the recewver or trustee empowered 1o execute this report as required by Chepter 607, Fionda Statutes: and that my name appears in Block 10 or Blogk 11 1f

changed. or on an attachment with an addross, yithall other ke empowered
i a/r/xé PL3 L5 084 ]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Uinytin Prone




