FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # L74644
KAREN E. ANDERSON, M.D., /

P.A.

%

04-16-2003 90184 028 ***150.00

"7 . DONOT WRITE INTHIS SPACE _

S B ST L TS

3008927

2. Principal Place of Business

1853 BEACH AVENUE

3. Mailing Address
1853 BEACH AVENUE

Suite, Apt. #, etc.

Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

1
4

“DONOT WRITEIN THIS SPACE ..

City & State City & State 4. FEINumber Applied For
ATLANTIC BEACH, FL ATLANTIC BEACH, FL 20-3011078 Not Applicable
3 2;:'33 3 UCSountry 3 222"33 3 S asuntry 5. Certificate of Status Desired L__l f&;ﬁqﬁﬁc;:mnal

7. Name and Address of Current Registered Agent — =~

{1 N

ANDERSON, KAREN E.
’ Street Address (P.O. Box Number is Not Acceptable)
1853 BEACH AVENUE

o Zip Cod
| AFLANTIC BEACH FL |$7933

B The above named entity submlts ihls statement for the purpose of changmg its reglstered office or registered agenl or both, in the State of Florida. | am familiar with,

and accept the obhgatnons of registe red agent, res o -

SIGNATURE _ . T e .

Signature, typed or printed nama of regisierad agent and title if applicabie. {NOTE: Regislared Agent sighature required whan reinstating) DATE

L] “January 1.-May 1 Feeis $150.00° )

After May 1, Feeils $850.00 <. -~ 9, Election Campaign Financing $5.00 May Be
i Amended:UBR is $61.25 - i Trust Fund Contribution. Added to Fees
Maka Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ] ] P~
TLE PRESIDENT me C e S
e ANDERSON, KAREN E. we | : e s
sreeranoress| 1853 BEACH AVENUE $TREET ADORESS. = o . \ e
orv.st-2p |ATLANTIC BEACH, FIL 32233 oSt ) e L S
s L ey — - - ‘ — - e ;’{j 18
NAME ' NAME g L e . g (5]
STREET ADDRESS STREET ADDRESS : .
CiTY - 87 - 2P CiiY.-$1- 2P L T !
TITLE (MNE : :
e ——— e — —-— - - e mgﬂg—m% : ” g g U e’
STREET ADDRESS -STREET ADDRESS
CITY -ST. 21 IOTYSST 2 - DO NOT WRITE IN THIS SPACE
TIME PRE ¢ 4 | ‘ ' R
i e | o
STREET ADDRESS STREETADCRESS : . €. :'
CITY -ST- 2P orY-St.2p o {;
e me . b
NAME NAME Lo
STREET ADORESS “ STREET ADDRESS .
CITY -ST - 2IP SOTYSTIAR .
TTE e
NAME NAME - 5
STREET ADDRESS - $TREETADORESS|
CIFY - $T-2P LTy ST-ZP

—Fonen EGodiraon

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
information indicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with all other like empowered. '

Fheon &, Acdetson i o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

oatd Daytime Phona #

STF FL323B1F 1



