| FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT (AR) -~ ____:  Gecretary of State

UM P0O1000067244
P EC,P"EN%ENT # A 02-17-2004 90044 025 ***150.00 :
IRENE V. KARDASHIAN, M.D., P.A. .
g.,incip;: Place of Business ' Mailing Address _
| 13906 L AKESHORE BLVD, SUITE 230 13908 LAKESHORE BLVD, SUITE 230 66464149
v ::HUDSON FL 34667 HUDSON FL 34667 ' _ '
R I 1L A th
2. Principal Prace of Business - 3. Maiing Address E]| LL 1 1 [| |
4100 FiVAY I22. [4io0 FIVAT RO . Al 41 B |
5“;.‘22 # j; " Suite, A%‘;;":- 100 ' MOORE CR2E034 (11/03) ’,
City & State Cily & State 4. FEI Number Applied For
Huoson , FL 34657 Hoosow | FE& | 59-3726962 Rot Applicabls
%04647 % Zn 7 /E’;gdo 5. Certificate of Statss Desired [ gese-;?q Addidonal ,‘
€. Namae and Address of Current Registered Agemt 7. Name and Address of Naw Registered Agant
. [ e g_,.,l.Nm - . . ) =.—-.,7.:-.- . — -7_;_ —-:‘, ._..__ J=
_L::_g_ e _!-B,:?%TBE%EQ%? COMPAJ\_L\;__ PP t,“;:_ =Sireal Address (P..b.Ber Number.i;s Not Acceplable);—wea - s ez e ;-<;
NEW PORT RICHEY FL 34652
City ’ FL l Zip Code

8, The above named enlity submits this statemen| for the purpose of changing its registered office or registered agent, or bioth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. ’ -

SIGNATURE —_ ‘ ' |
. Signany .

re, typed o peinted name o registared agont and hike if apphcabla. ) {NOTE: Rogrsiarad AGent Bgrsiyure requirad when (e nstanng) . OATE
Z 2y i 8. Election Campaign Financing $5.00 May Be ‘
gfg&tgr _ ! 7! . Trust Fund Contribution. O  Addedto Fees :
| By 5 AT ottt o .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P O Detete | L . fhange  CJaddition | .
NAME KARDASHIAN, IRENE V NAME . . .
STREET ADORESS | 13906 LAKESHORE BLVD, SUITE 230 sweer sonvess | 100 FIVAY RO, STE .i00
ciy-sT-7p {HUDSON FL 34667 Ciy-5T-2P NLIDSOR) | Fe- 34887
me 3 Delers TTE [l Change [ Addition .
RAME . ] HAME -
STREEY ADDRESS STREET ADORESS . " '
Crry-S1-20 7 CTY-§1-2P C
mE [ Detete mE ) Clchange [ Addition
“HAME 7T e | r————re 7T s e PR T - e - MAME . . - s — . cm e T amadee T e s d—m—— - e |
STREET ADDRESS STREET ADDRESS . v
I B v e s e i e )V P — b amm —— —_
e : O Delete me Elchange [ Addition
NAME NAME 1
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P )
LT3 [ peiete me . I Charge [ Addition
RAME . NAME : .
STREET ADDRESS STREET ADDRESS | . o
CTY-57-T CIY-57-29 '
1
TnE 3 elete TLE O thange [ Adoition
RAME . NAME . L.
STREET ADDRESS . STREET ADDRESS
oITY-ST-2° CITY-S1-2P

12, | heraby certi:x that the infermation supplied with this lifing does not quaiify for the exemnjption stated in Section 1 19.03{3){“. Florida Statutes. | further certify thal the information
indicatéd on this report or suppiemental taport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the carporation or the rageiver of trustae e d to exspule this report as required by Chapler 607, Floriea Sialutes; and thay sy name gopears in Biock 10or Block 11

changed, or on an a nt with an address,

SIGNATURE:
1

1] . N




