2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  L83278 ecretary of State
1. Entity Name 04-09-2003 90184 035 ***150.00
MELVYN KARP, M.D,, PA.
Principal Place of Business Mailing Address
9970 CENTRAL PARK BLVD, N. 5285 LEITNER DR. EAST
SUITE 401 CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
650203585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
s e | s me i |- et e | fome oz .= 2 --.FeB Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP. ) Street Address (P.O. Box Number is Not Acceptable)
2000 GLADES ROAD
SUITE 400
BOCA RATON FL 33431 " City FL | ZpCode

8. The above named enti}ly_'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
L

SIGNATURE

Signature, typa.av'of printed name of registared agent and titla «f applicab e (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi mpaign Financin
Afer May 1.2008 Fee will b $550.00 Sl Compen s $5.00 vy oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change [ Additicn
NAME KARP, MELVYN P M.D. NAME
steeT aporess | 5285 LEITNER DR. E. STREET AIDRESS
orv-st-ze | CORAL SPRINGS FL 33067 CITY-ST-2IP
THLE ST OJ Delete TME _ ' [ Change ] Addition
wwe  KARP,ROBYN g R
sTReeT aDORESS | 5285 LEITNER DR. STREET ADDRESS T T - S T e e
crv-st-z¢ [ CORAL SPRINGS FL 33067 oImy-S7-2P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE : [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ’ CITY-ST-ZIP
TITLE [ Delete THLE {7 Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-7IP
TILE O Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP , CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an gfficer 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SiGNATURE: 4y BIG0L LIBE RE ML IR0 Karpmd) 433 95139321

L2 4 =] 1Y)

nv

CR2E034 (10/02)
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