T le

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2008 08:00 AT

DOCUMENT # L05000037606

1. Entity Name

KAREN WILKENS, M.D,, PLLC

Secretary of State

Principal Place of Business Mailing Address
1535 KILLEARN CENTER BOULEVARD 1535 KILLEARN CENTER BOULEVARD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
' EC ¢ h’ i "1 01242008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Fernambe Aeped ol
20-2729780 Not Applicable

5. Certificate of Status Desired O $5.00 Addttional
Fee Required

6. Name and Address of Current Registered Agent

U AR :izji‘ b oo de e Lo
o o ! a ot 13 T .

BIST, MICHAEL P - ’ "

1300 THOMASWOOD DRIVE i Do NOT WRITE

TALLAHASSEE, FL 32308 : ’ ' IN fH ISK SPAC E

j :"k.i IE ‘;‘f%' ?iz'i‘ e

B. The above named entity subrmits this statemert for the purpose of changing s registared office or registerad agent, or both, in the S1ate of Flonda lam 1am|||ar with, and accept
the chligaticns of registered agent.

SIGNATURE

Sigralure, typad or pinied nama of registared agenl and ttle If applicabla {NQTE: Rugisiared Agent signature raquired whan rainslating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGRM . ol ‘ .
NAME WILKENS, KAREN S - , S : s N
STREET AODRESS | 4044 KILMARTIN DR . ' - '

cry-51-2¢ | TALLAHASSEE, FL 32309 ety e

e
HAME
STREET ADDRESS
CITY-ST-2ZIP ‘ . :

TILE
NAME

e “ g NOT WRITE

e . - IN THIS SPACE

STREET ADORESS N TR e 1
CITY-$T-21P S e g oo, bk s :

TLE L ‘ B
HAME ; , ’ . )
STREET ADDRESS -

CrY-ST-2IP

TLE L o Hos e e
NAME . Lo . ‘;; ' oo l.‘ .. o i . ) ) H
STREET ADDAESS T R T T
CY-81-2 w N IR A

11. | hereby certify that the information supplied with this filing does rnot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad (0 exacule this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: l<o_w»\ L i ens W\D:m pLL(’ 2-4-0%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUjiOHIZED REFRESENT Data Daytime Phone #




