Iy

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

FILED
May 01, 2003 8:00 am

DOCUMENT #

K99576

Secretary of State

1. Entity Name

KAREN A. FLECK, M.D., P.A.

-

Mailing Address

Principal Place of Business
2233 SEMINOLE RD.

2233 SEMINOLE RD.

#35 #35
ATLANTIC BEACH fL 32233 ATLANTIC BEACH FL 32233
us us

2, Principa! Place of Business 3. Mailing Address

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

05-01-2003 20979 045 ***150.00

AR R ORI

[J CHECK HERE IF MAKING CHANGES

FL

City & State " City & State 4, FE| Number Applied For
582955678 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegls!ered Agent 7. Name and Address of New Ragistered Agent
Em—— TR e “Namg—— T T -
BUZBY' ANNE K Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD.
SUITE 1500 _
JACKSONVILLE FL 32207 Cy 7 Code

. the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, typed or printed nama of registered agant and fitle if applicable.

(NOTE: Regstered Agent signature raquired when rginstaling)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2603 Fee will be $550.00
Make{Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added to Fees

_10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mE PSD [ eigte TILE [ Change [ Addition
NAME FLECK, KAREN A M. D NAME
streer anoress | 2233 SEMINOLE RD., #35 STREEY ADDRESS
OITY-5T-21P ATLANTIC BEACH FL 32233 CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$1-21P

E3 ) (1PN Y = £ Deteta SHILE N [2).Changa—— [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-ZIP
TmE (] Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ty-ST-zip CITY-§1-2IP
TITLE 1 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE "] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o ! STREET ADDRESS
Cry-ST- 2 GITY-ST-20P

changed, ar on an attachment with an address, wi

SIGNATURE:

| other likg empowered.
i

QLK

j/o?éjoj

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or diractor
of the corporation ar the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G0 S45 0xYY

SIGNATURE }ﬁuﬂ'ﬂ;? oR Pmmgn

E OF $IGNING OFFICER OR DIRECTOR

Date?

Dayums Phone #

AV Z20vEQD

CR2E034 (10/02)



