P

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L95664 Wecretary of State

KAREN C. LENHART, M.D., P.A. 04-12-2000 90058 009 ***150.00
Pringipal Place of Business Mailing Address
9371 US HWY 18 NO- 9371 U.S. HWY 19, NORTH g -y .
¢ SUITE C 32491 A
PINELLAS PK FL 34666 PINELLAS PARK FL 33782-5418
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3170514
Zip . Country Zip Country - . $8.75 additional
33 TP ] ) 5. Certificate of Status Desired . Feo Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
MCLEOD’ PHILIP A. Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 401
300 1STAVE S
ST PETERSBURG FL 33731 oy FL [ 200

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad nama of registerad agent and il if applicable, (HOTE: Ragistered Agant signature required when reinstating} DATE

8. E;s{c‘orporatrqn is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5

ifing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust fund Cortrlbution. - Added 1o Faes

(See critgria on back) 0 Mazke Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE MD O pelete TILE BdCchange [J:.0
NAME LENHART, KARENC. M NAME
streer ADDRESS | BG07 E 16 ST NE STREET ADDRESS 1918 BRionTwaters BL vD,
orv-stz¢ | ST PETERSBURG FL 33704 orTY-7-20P
ITLE O Delete TITLE Ochange [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF B GITY-ST-2IP ) )
TITLE [ Delgte TITLE O] Change ([ "o:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delee TTLE [JChange -,
NAME NAME
STREET ADDRESS ’ . BRI STREET ADDRESS
CITY-ST-2P a CITY-ST-2IP
ILE O Delete TINE OChange [
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST- 2P

13. | hereby cerlify that the Information Supplied.with this filing dogs ot Glalify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certity that the infoueia
indicatéd on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or <=
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block ¢
changed, or on an attachment with an address, with a)l other like empowered. - ; -

SIGNATURE: Zo__ﬁf o) STV 227571 le b ts

/ SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 777 7 Dawe Daytime Phans #




