FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

rorosmenceene | Mar 17 1998 8:00am
ANNUAL REPORT Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 74644 (0)

1. Corporation Name

KAREN E. ANDERSON, M.D., P.A.

RO TR AR MR

Pringipal Place of Business Mailing Address
BEACH AVE BEACH AVE
ATLANTIC BEACH FL ATLANTIC BEACH FL 02287 3228%
us R233 us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifisd
06/21/1980
2. Principal Place of Businass 2a, Mailing Addrass 4. FEI Number Applied For
[21] :‘ 59-3011078 Mot Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. N ] $8.75 additionat
;-.lL m §. Cenificate of Status Desired C Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
28 28] Trust Fung Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cua‘ﬁ year Intangible
29 ?5] 2—9] ;0] Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
ANDERSON, KAREN E. 81| Name '
/853 1923-A-BEACH AVE 82| Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32233
83
84| City FL 135 Zip Code
11. Pursuant to the provisions of Sections 807 (502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registsred

office or reglsterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutas.

SIGNATURE

CR2E034 (10/97)

Signatwe, typad o printed name of registered agent and tile if apphcable (NOTE: Registerad Agent signature required whan rainstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L DELETE 11TLE I change [T Aadition
NAME ANDERSON, KAREN E. 1.2 HAME
stReET aobres? 803 4829°A-BEACH AVE 1.3 STREET ADDRESS
CITY -5T-2IP AWD BEAGH FL 14 CiTY-ST-2IP
TITLE [T GELETE 21 TIMLE [T Change [ Agdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2iP 24 CITY-ST-2P
TME 7 DELETE ATHLE ' : [J changs [ Addition
NAME | B3I
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34, GITY-ST-2P
TiTLE ] OELETE 41TME L] Change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 GITY-5T-2IP
TILE L1 OELETE 51TTLE [l Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-5T-2F
THLE T DRLETE 61 TLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDAESS
GITY-5T-2P GACITY-ST-217
14, | hereby cerlify thal the information supplied with this filing dogs not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes, | further cettify that the information

inclicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an
officer or dirgclor of the corporation of the receiver or trustes empowsrad o execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

CIANATIIRE. — 24 C(Q»wé)w—ﬂn . -3 "?J’(%Y) 930-7 209



