2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # P01000067244

1. Entity Name

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

Secretary of State

02-17-2003 90161 025 ***150.00

Mailing Address
13906 LAKESHORE BLVD. SUITE 230

HUDSON FL 34667

Principal Place of Business
13906 LAKESHORE BLVD. SUITE 230

HUDSON FL 34667

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3726962 Not Applicable
Zip Country Ze Couniry 5. Certilicate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIELOW- KRl PROTHWELL KCoMmPANY . | 1 -
55 18 LINDHER }?Mcg Street Address (P.O. Box Number is Not Acceptable)

ORT NEd (e Rewet ,

. FL 34 6§Z 1% . City FL Zip Code

8. The apove named entity submits this slatement for the purpose of changing its registered office or reg

the obligaticns of registered agent.
<, .

istered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and titke if applicabla.

(NOTE: Registered Agenl signature required when rginstating)

DATE

" FILE NOWN! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00

$5.00 May Bo
Added to Fees’

9. Election Campaign Financing
Trust Fund Contribution.

Make Chéck Payable to Florida Department of State

Lo

-10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS !N 11

TITLE 0 |P [ Delete TITLE O change [ Addition §

NAME KARDASHIAN, IRENE V NAME =)

stger aokess | 13906 LAKESHORE BLVD, SUITE 230 STREET ADDRESS g

erv-st-ze (HUDSON FL 34667 CITY-S5T-2IP g

TITLE 1 Delete TITLE [ Change ] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TITLE Jchange [ Additien
TNAME NAWE - L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WILE [ pelete TILE ) Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-5T-2IP

TLE [ Dalete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empo ered t0 execute this report as requ
afl other like empowered.

ired by Chapte
changed, or on an attachfhent with an adcress, wi

SIGNATURE:

in Section 119.07(3)(i). Florida Statutes. | further certify that the information
the same lagal effect as if made under oath; that | am an officer or director

r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Draytime Phena #




