2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2008 8:00 am

DOCUMENT #H71231

4. Enfity Name

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

Secretary of State

03-17-2008 90002 015 ***150.00

Principal Place of Business

601 SOUTH FLORIDA AVE #6
LAKELAND, FL 33801

Mailing Adcress

601 SOUTH FLORIDA AVE #6
LAKELAND, FL 33801

jiudblos

R

2. Principat Place of Bustness - No P.O. Box # 3. Mailing Address

o A -
Suite, Apt. #, stc. Suite, Apt. #, etC. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-2576776 Not Applicable

Zi C i t m

P ountry “p Country 5. Certificate of Status Desied (] $8-79 Additional

Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

5

Name Nq5ﬁfj Q’th A'

Street Address {P.Q. Box Number ‘Ps t Acceptgble)
EE . Canth Clomon
< It Jeot L T i

Cude 3 ,
“Va¥e lund | FL | %3323

NASER, JOHN A

5300 SOUTH FLORIDA AVENUE
SUITE E-2

LAKELAND, FL 33813

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or‘bnlh, in the Stale of Florida. | am lamiliar with. and accept

the obligations of registered agent.
3 / 1 l 0¥

DATE

SIGNATURE

Signatwre, yped of DN sume of regislerad sgent ard lije il apphcabls, {NOTE: Registered Agent sighalne ‘eqiired when remsiating)

‘9. Etection Campaign Financing
Trust Fund Contribulion.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added !o Fees

Aftor May 1, 2008 Feo will be $550.00

10. D QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MLE PD . o [ Delete TITLE [J Change (] Addition
NAME SCHICK, KAREN B. NAME

STREET ADDRESS | 601 S. FLORIDA AVE #6 STREET ADDRESS

onv-si:2P | LAKELAND, FL 33801 CIY-ST-7

TTLE 7 Delete LE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2F° _ CITY-57-2IP

me v s O pelete TIE [ change  [] Additign
NAME - ) - NAME - - - i . - - .
STREET ADDRESS STREET ANDRESS

CIFY-ST- 2P CITY-ST- 2P

LE [ Deete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-IP Cmy-S1-24P

TILE [ Delete TITLE {JChange [ Addition
NAME NAKIE

STREET ADDRESS STREET ADORESS

City-5T-ZIP CITY-ST- 2P

TITLE ] peete TITLE [ Change {1 Adduion
RAME NAME

STREEY ADDRESS STREET ADORESS

CITY-31-2IP CITY-81-21#

12. | hereby cerify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Slatutes. | further certity that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiachment with an addrgss, with all other Tike empowered.
b %63 649 04Y)

Date Daytme Phone 8

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Ol DIRECTOR

SIGNATURE:




