2005 FOR PROFIT CORPORATION FILED

ANNUAL .REPORT , Apr 20,2005 08:00 AM
DOCUMENT # L74644 B Secretary of State

1. Entity Name
KAREN E. ANDERSON, M.D., P.A.

Principal Place of Business * ' Mailing Address
1853 BEACH AVE _ 1853 BEACH AVE
ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233  US

=y | MNEIERMAWACIRA

03152005 Ng Chg-P CR2E034 {(10/03}

DO NOT WRITE IN THIS SPACE paTepe IR

59-3011078 Not Applicable
. $3 .75 Additional
5. Cartificate of Status Desired | Fae Required

6. Name and Address of Current Registered Agent

ANDERSON, KAREN E. | DO NOT WR'TE

1853 BEACH AVE

JACKSONVILLE, FL 32233 . IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, n the State of Florlda, | 2m familiar with, and accept
the ohligations of registered agent.

SIGNATURE p— —_

“Sigralure. typed or bma n'a?‘-ﬁh?f réﬁls]'ere'd'abe‘m ahu’ﬁﬁe [ applh:;able. - " "(NOTE Repisterad Agant slgnature required when reimgtaling) DATE
DL bt bt s i) SRk i .. L . s
) FILE NOWI! FEE IS $150 00 - -=-1 9. Election Campaign Financing "$5.00 May Be -
Aft.r May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. O  Addedto Fees

10. : ] OFFICERS AND DIRECTORS | o
me.. ... |P -
NAME ANDERSON, KAREN E
STREET ADDRESS | 1853 BEACH AVE )
CiTY-ST-ZIP ATLANTIC BEACH, FL 32233 ) i (QDDDU?I _1805
;ﬁ " 04s20/05-B0033-012 150.00
STREEY ADDRESS
GITY-5T-27P
e B )
NAME

Plopheny DO NOT WRITE

W T | INTHIS SPACE

NAME
STREET ADDAESS -
Ciry -5T-2Ip

TIMLE

NAME

STREET ADDRESS
CiFy-5T7-ZIp

TmE .. e — .

NAME . O L
STREETAIRESS | 2. v\ oo g sromrt —mpseme o s
Gmy-§1-2Ip i P U

12. | hereby certlfg tnat the information suppl[ed with this r lin, 3 does not quallf'y for the exerpfion stated in Section 118.07{3)(N), Florida Statutes. 1 further certiy that the informatian
indicated on this repart or supplemental report Is frue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
ot the corporation or the racelvar or trustee > ampowered to gxecuts this mpon &3 required by Chapter B07, Florida Sratutas and that my name appears lock 10 or Block 11 1f

changed, or on an attachment with A 2ddrfess, with all other like empowered. :
1 e (;0 4fj
Kaver £, Amclecss j 2hs iiz909

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone *




