2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P01000067244

1. Entity Name

IRENE V. KARDASHIAN, M.D., P.A.

Secretary of State

(05-01-2008 90200 028 ***150.00

Principal Place of Business

14100 FIVAY RD.
STE. 100
HUDSON, FL 34667

Mailing Address

14100 FIVAY RD.
STE. 100
HUDSON, FL 34667

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3726962 Not Applicable
Zie Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

BROTHELL AND COMPANY
5318 LINDER PL
NEW PORT RICHEY, FL 34652

G ILATAN /v\ OIoCIAT

Street Address (P.O. Box Number is Not Acceptable)
20 £is MY [9N., STE.4eo

MR, ED CooPER.

Citym_’_ RICHEY FL IZ‘lpCode ;3

8. The above named entity;submils this statement jor the purnose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rﬁglstelad agent.

SIGNATURE

y [2a fo%

Signatura, typad o printed nama of reglsiered agent and ke if applicable.

/(NOTE. Registereg Agent signature requirsd whan renstaling)

" DATE

FILE NOWII FEE IS $150.00
Aftor May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P . 7 Dotete TITLE O change T Addition
NAME KARDASHIAN, IRENE V NAME

STREET ADDRESS | 14100 FIVAY RD. STE. 100 STREET ADDRESS

CITY-ST-2IP HUDSON, FL 34667 CITY-S1-21P

TITLE A [ Delete TITLE O Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 71 Delete TITLE {73 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE 1 Dalete TITLE 1 change  [TJ Addllion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

TITLE O oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-27P i

TITLE B Detete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

IREMNE V, KARPASHIAN, M.D\,

P A

o4 -2q - 0F

changed, or on an attaghment with an addrT s, with alt ov-v(e ompowered.
, A
SIGNATURE: _ o \kws‘”‘b I

BIGNATURE AND TYPED OR PRINTED NAME OF

OR

Dale Daytime Priong &




