2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN
DOCUMENT # L74644 = S 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 LS

RN R A

02272008 No Chg-P CR2E034 {11/05})

DO NOT WRITE IN THIS SPACE P AoTed T

59-3011078 Not Applicabia

$8.75 additional
Fee Raquired

5, Certficate of Siatus Desired O

6. Name and Address of Current Registered Agent

1653 BEACH AVE DO NOT WRITE
JACKSONVILLE, FL. 32233 IN TH'S SPACE

8. The above named entity submils this statement for the purposa of changing its registered office ar regisierad ageant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed nama of registersd sgent and title il appiicable (NOTE Ragiziared Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (2 Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
HAME ANDERSON, KAREN E
STREET ADDRESS | 1853 BEACHAVE & e D T B
ory-s1-z¢ | ATLANTIC BEACH, FL 32233 Ty EEJISIigE:I:Sﬁﬁgﬁllji g 150,40
TTE
NAME
STAEET ADDRESS
CITY-S8T-2iP
TITLE
NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2p

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME
STREET ADDAESS T - - .- - EPR
CITY-ST-2P

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further eertily that the information
indicaled on this report o supplemental report is true and accurate and that my signature snall have the same legal effect as it made under oalth; that | am an officer or director
of the corporation or tha recever or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name apRears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered. 3

704
SIGNATURE: ~Az2tean C° Q«/m«n H4-30-08  230-3709

SIGNATURE AND TYPED QR PRINTED HAME OF 3IGNING OFFICER OR DIRECTOR Data Daytime Prane #




