.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORUUBR)

DOCUMENT #

1. Entity Name

KAREN M. ZANN, P.A.

J86215

% KAREN M ZANN
" 1323 $E THIRD AVE
FT. LAUDERDALE FL 33316

1323 SE THIRD AVE
FT. LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90982 010 ***150.00

ARG RRER BN

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'2839283 Not Applicable
1 i C t .
“p Country Zp ountry 8. Certificate ol Status Desired | $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
©o- - : Name o ’

ZANN, KAREN M.
1323 SE THIRD AVE
FT. LAUDERDALE FL 33318

//\

Street Address (P.O. Box Number is Not Acceptable)

K

Zip Cede

FL

8. The above nameg

Entity sul‘)‘mits this statemmen

for the p,rﬁ/se ofihanging its registered office or registered agent, or both, in the State of Floridg/

the obligations &

| am familiar with, ang accept

SIGNATURE

- -~ va
Signaturk, typéd prhéd‘:ﬁma‘?:fregwslaradageﬁﬁlandmlaifappuf\ble. /

{NCOTE: Registlersd Agent signature required whaen reinstaling)

FILE NOWI!! FEE 1S $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5 , . [ Daiete TE [ change [ Addition
% KAREN M. ™ NAME
s llgl SE THIRD AVE STREET AUDRESS
V- 4ualip ~ FT LAUDERDALE FL CITY-S§T-71p
TITLE 1 oelete TLE [J change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
TME [ Delete TILE [ change (] Addition
T T T HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TITLE [ elate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE : 1 ] pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O petete TIE [ change [ Addition
NAME NAME
STREET AUDRESS STREET AUDRESS
Y- 5T- 7P CITY-ST-21p

12, | hereby cerlity that the infgf mation supplied with this filin
indicated on this report or upplemental report is true an
of the corporation or the r
charged, or on an attach

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statut
accurate and that my signature shall have the same legal effect as if made un
regort as required by Chapter 607, Florida Statutes; and that my rfame appears iff Block 10 or Block 11 if

. IHurther certify that the information
r gath; that 1 agn an officer or director

2502

AN L o
= A= A - d g te
\.SINATYRE mnwpen‘bn PRINTED NAME OF s:sumiosflcsn OR DIRECTOR

Date ’

l Daytima Phone #

AV §/820E0

CR2E034 (10/02)



