FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

R 1997 Mas /
DOCUMENT # | 95664 (3)

1. Corporation Namne

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

T
Sandra B. Mortham

Secrelary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

F‘;ﬁa;TQTFauco of Busiicss Malling Address
9371 US HWY 18 NO ?TOUSHWNNOHTH
c
PINELLAS PK FL 34665 PINELLAS PARK FL 33782-5409
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
07/23/1990 03/11/1996
2. Pongipal Place of Busmoss 28, Mailing Address 4. FEI Number Applied For
B} 26] 59-3170514. Not Applicable
Suite, Apl 4, £lc, Suite, Apt. #, etc - ] $8.75 Additional
El ) B ;\ §. Certificate of Status Desired ] Feo Requlred
[ Cuy & Stae _ Cay & State 8. Election Campaign Financing $5.00 May Be
o] 28] Trust Fund Contribution 1 Added 10 Feos
4 Country | Zp Counlry 8. This corporation has ligbility fog injangible tax under 5. 199.032,
@_______w e 25[ 2;| ;(ﬂ Florida Statutes ves [ No
- 9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MCLEOD, PHILIP A. 81| Name
SUITE 401 82| Straet Address (P.O. Box Number is Not Acceptable)
300 1ST AVE §
ST PETERSBURG FL 33731 63
B4} City FL 85| Zip Code

11, Pursiant 1o the pravisions of Seclions 607 0502 and 607.1608. Florida Statules, the above-named corporalion submits this statement for the purposa of changing its registered
oltice o registered agent, or bolk, in the Stale of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appoinimernt as registered
agent Lam fanmilar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Lapasture dypaeit 5t peaie d ran e of regetenod agent and ttle it appicabie {NOTE" Registeres Agenl signature raquitad when reinststing) DATE
(12— OFFICTRS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wre | PDT T | G 5.1 THLE [ crange 7 Addition
RAMI LENHAHT. KAREN C. M 1.2 NAME
sineer aconiss | 6907 E 18 ST NE 1.3 STREET ADDRESS
| are-st e | ST PETERSBURG FL 1ACITY -51-21P
it [T DECETE 21TIME [ change [} Aadition
HAMF 2.2 NAME
STHEE | ADIRE S5 2.3 §TREET ADDRESS
ovv-siae | 2.4 GITY-ST- 2P
T . | GRS 31 TME [Tchange L] Addition
NAME 32 NAME
SIREFT ALORESS 3.3 STREET ADDRESS
coestae L 34.CTY-ST-2P
R ‘ T DELETE 41 TILE [T Change L] Addition
NAM 42 HAME
SIREET AN 55 43 STREET ADORESS i '
CilY-ST i 44 CITY-51-21p
e | 7 DELETE 51TITLE [JChangs [ Addition
NAN: § 52 NAME
SYREET AUDRESS . 5.3 STREFT ADDRESS
| Greest-ae S4CITY-5T-2P
TInE LT DELETE &1 T/TLE [J change L] Aodilion
HAME 52 NAME
SIAFET ALIORESS 6.3 STAEET ADDRESS
Cily ST 7 64CY-ST-7P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further cenlify that the
information incheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that
I 'arn an oflicer or director of the corporatan or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears i Block 12 or Block 13 if changod or en an altachment with an address.

SIGNATURE:

W !iwli E
DIRECTO! Dale Davima Pliona §

NGO TYPED DR PRINTED HAME OF SIGRING OFFICER OR

. FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CR2EQ34 (9/96)



