 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION X

ANNUAL REPORT

o...199%6  ERES
DOCUMENT # L9O5664 (3)

1. Corparation Name

KAREN C. LENHART, M.D., P.A.

Sandra B. Morharm

Secretary of Stale
DIVISION OF CORPORATIONS

AT

Principal Place of Busingss Mading Address

97 US HWY 19 NO 9370 US HWY 19 NORTH
c c
PINELLAS PK FL 34666 PINELLAS PARK FiL 34666
us us 3. Date Incorporated or Qualifed 3a. Datn of Last Aeport
e o] 0772311990 02/14/1985
2. Principal Place of Business _2a. Maiing Address. 4. FE) Number Appled For
21] R ] I , 593170514 Nt Applloablo
Suite Apt ¥, ete L. Suite, Apt #, etc. §. Cerliftcato of Status Desired 0 $875 Ad(?itional
22| B £ -1 Fea Required
~ City & Stae ] City & State 6. Election Campaign F,nancing 0 $5.00 May Be
23] e . Trust Fund Gontribution Added 1o Fees
ip _ Country L | Country B. This corporation has liability for intangible tax under s 199.032,
94| . "_;51 S 29J - 30] Florida Statutes &R ves [Oho
9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agant
81| Name
MCLEOD- PHILIP A. 82| Strect Address (F.Q. Box Numibwer is Mot Acceptabile)
SUITE 401 Lo
300 1STAVE S 83
ST PETERSBURG FL 33731 T e

1. Pursuanl ta the provisions of Sections 607 0507 and 607, 1508, Flonda Stattes, the above named corparation SUbmits s statement for the purpose of changing 1S registerad office
o regislered agont, or both, in the State of Florida Such change was authorized by the corporation’s board ol directors. | hereby accent the appaintment as registered agent. | am
famnilar with, and accepl tne ohlgations of, Seclion 607 0505, Fiorida Statutes.

SIGNATURE . .y e e e . S I
o ) ,5,",‘ b tn Bapo D00 Pt d o €98 ree el ol 2t Uitk i 2y b abi o HOTE Ragisterw] Agert §.giature reroired whae renstabing! DATE G
12, OFFCERS AND IRt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
"HI!’F 7 PD o e G“DEL[H 1 1TiTLE D Change D Addition E:U’
At LENHART. KAREN C. M 17 NAME g
swiaoonss | 6907 E 16 8T NE 14 SIREL T ADDALSS Y
on-gioe | STPETERSBURGFL 1o 2ie 4
i; [C] DECETE 2 1TIE [ Change [ Additon | ©
HaM 22 NAME
SR T ADORE 58 23 STREET ADDAESS
oty s S ) - 24CITY-ST 2k
Vit [C] DELETE 31TILE [] Change [ Addilion
NikgE 32 NAMF
Sl T ALDRERS 33 SIAEET ALDRESS
elysepe | ] o 340v-S1-2e
1.t [l DELETE & 1TMLE [} Change  [[] Additon
HARE 42 NAMEF
SIFH | AZDRESS 43 STRELT ADDRISS
CHr 4021 o o Raciyege
it [ DECETE 5 1 TILE [ Crange [ Addilion
[y 52 NAME
SIRE) | ATDRESS 53 STREEI ADDALSS
tesian S e e e ALY STOTE
VILE [ DeiEre 6 1 TILE [3 Crange [ Acdilion
hikg 62 NAME
SIHM ! ALORESS 63 STHEET ADDRESS
My &1 2 L 4CITY-$1- 2

14. | da héroliy cerlily thal the information supplied with this fiing is volurtarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oalhi that [ arm an officer or director of the carporation or the receiver or trustee enipowered to execute this ropart as required by Chapter 607, Florida Statutes; and that my name

appoirs in Biock 12 ar Block 13 f ghanges. or on an attaghment with an acideess

£ //)

el

SIGNATURE: .~/ ~e~ (7 /a/ V>4 QR 15 5.5 aid s
§i ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytineg Phov #




