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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 - DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # | 95664 (3)

1. Corporation Name

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

RHAVEARIED M RTR RN

Principa! Place of Business Mailing Address
93H US HWY 19 NO 9370 US HWY 19 NORTH
¢ c
PINELLAS PK FL 94566 PINELLAS PARK FL 34666 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
07/23/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 28] 50-3170514 Not Applicablo
ite, Apt. #, etc. Suite, Apt. #, atc.
Suite, Apt. #. eto e e ale 6. Cenificate of Stdtus Desired A $8.75 addtional
22 E] Fee Required
Gity & State Cily & State 6. Election Campaign Finanging $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This eorporation owes or has paid the curgnt year Intangible
m ?ﬂ 5] —3;| Personat Property Tax due June 30. Yes [JNo
9, Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
MCLEQD, PHILIP A. 83| Name :
SUITE 401 82| Sueel Address (P.O. Box Number Is Not Accaptabla)
300 1STAVE §
ST PETERSBURG FL 33731 83
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida $talutes.

SIGNATURE
519Wn Iyped o prindnd narme of rogisternd agent and 1tle if apphcabls {NOTE- Rispistsrstt Agsnl signelure required when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE TUTILE [T change ] Addition
NAME LENHART, KARENC. M 1.2 NAME
streer apbress | 607 E 16 ST NE 1.3 STREET ADDRESS
CY-$1- 7P ST PETERSBURG FL 14 CITY-5T- 71P
TALE L] DELETE 21TI1LE [ change [ Addition
NAME 2.2 NAME
STAEET ADORESS 2.3 STREET ADDRESS
Y- 5T-2IP 2,4 CITY-5T-21P
TITLE [T oeLete 3ATILE [T change L] Addition
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTv-S1-2p 34.CITY-ST-7IP
TILE T DELETE L1 [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CirY- 51- 7P 44 0ITy-5T-21P
T0LE O oetere 51 TITLE [T change [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-5T- 2P 54 CITY-51-7IP
THLE 7 oELETE 6.1 TLE [J Change ™[] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-57-2F 64 CITY-51- 2

14. ! hereby certify thal the information supplied wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. T further certify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or tryslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 if changed,or pn an m'tachmenyh an address.

A

/‘) . %’/A i w £ /‘-’?(._ VRN o T

SIARATIIDE.

T e STATE Mar 03 1998 8:00am

CR2E034 (10/97)



