Mo g FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 02, 2002 8:00 am

'*-\.
DOCUMENT #  PO1000096 ecretary of State
1. Entity Nama
o ok
KAREN MYERS, P.A. 02-25-2002 20101 008 163.75
Principal Place of Business Mailing Address
5401 SW 42 STREET 5401 SW 42 STREET )
DAVIE FL 3004 DAVEE FL 36316 «Udil
S SE— AR R AR
Suite, Apt. #, elc, Suite, Apt. #, elc. DO ROT WRITE IN THIS SPACE
City & State City & State 8, FEl ar Appled For
g %m"‘ [ [ 5 43 3 O Not Applicable
2ip ' Country Zip Country ! $8.75 Adaitions
- PO RSPSTPY [ e e i Ls‘“cj’QTE“i?f_s“i“’sEeff‘?? ,_K _Fee Reguired ynaf,. —_
6. Nama and Address of Currant Registared Agent 7. Name and Address ot New Rogistered Agent
' Name
MYB%S, KAREN Sireet Address (P.O. Box Number is Not Acceptable)
5401 SW 42 STREET
DAVIE FL 33314
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered cffice or registierad agenl, or both, in the State of Florida.

SIGNATURE

Signaiurn, typad or printad name of regiatared agent and e if appicabla. INOTE: Repisterad Agart signature requiied when rainsiasng) DATE

9. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . \an Financi

Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10. .E:z::'gﬂn%ag;:b?&z::mmg K Es'oqo'\:g:e

(Ses criteria on back) | Make Check Payable to Department of State '
(D QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TITLE.w PVST [ Delete TIE [Jcrange [ Addition | 5
v MYERS, KAREN NAME &
sTeeet anowess | 5401 SW 42 STREET STREET ADDRESS 3
orv-st-2¢ | DAVIE FL 3334 CITY-57-2P §
TIE O pelete THLE [Jchange  [JAddition | 3
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST.IP
me b e 1 N [ Change [ Addition
NaME T R £ S T T e e -
STREET ADDRESS SIREET ADDRESS i 8 e T T e e, - .
CiTY-ST-ZIP CITY-ST-2IP
e O celete me I Change (3 Adaition
NAME NAME
SIREET ADDRESS STREET AUDRESS
CITY-S1-2P CITY-ST-7P
TTHE [ peete TITLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-S1-2P GTY-§1-2P
me [ Detete TITLE DO crarge [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.ZP CHY-ST-2P

13. 1 hereby certify thal tha information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informalion
indlcatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the teed wstee empowered to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 121f
changed, or on an aita hcidress, with all other like empowered.

SIGNATUR

[ 2uand) ﬂ!AND DOJI PAINTED NAME OF SiGNING OFFICER QR DIRECTOR T Phone #

e - OiKaren Miyas Presidot Piafor_A542V s



