.-

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

- FILED
Feb 21,2007 08:00 AM

|
' |
|

DOCUMENT # L05000037606

Secretary of State |

1. Entity Name
KAREN WILKENS, M.D., PLLC

Principal Place of Business

1535 KILLEARN CENTER BOULEVARD
TALLAHASSEE, FI. 32309

Mailing Address

1535 KILLEARN CENTER BOULEVARD
TALLAHASSEE, FL 32309

GG RMAR I A

01312007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
20-2729780 Not Applicable
i : $5.00 Acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

BIST, MICHAEL P
1300 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed er prinled name of registerad agent and tifle f npplicable. (NOTE Reglsiered Agent signature reguirad when reinstating) DATE

UDa00aR& 5020
Filln ”'Hl AT -R0GRA-01E

Feeo s $50.00

y May 1, 2007 Bl L

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WILKENS, KAREN S

STREET ADDRESS | 4044 KILMARTIN DR
CITY-§T-71P TALLAHASSEE, FL 32309

TITLE

NAME

STREET ADDAESS
Cry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exernptions contained in Chapter 118, Florida Statutes. | further certily that tha information
indicated on this report is trua and accurate and that my signature shall nave the same lega! effect as if made under cath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustea empowered 1o axecute this repont as required by Chapler 608, Florida Statules.

SIGNATURE: _J{ @ran~ LS ey o> D, PLLL ;lll\l/o")

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHJFUZED REFRESENT‘TNE

(49)593-6170%

Daytime Phone #




