ANNUAL REPORT (AR)

DOCUMENT # P02000003956

1. Entity Name

KARR DOCTOR, INC.

FILED
SECRETA -
DS e Fi‘f’* gfgﬂsfiﬁlligﬂs

06 HAR 28 PM 1: 2g

sincipal Place of Business Mailing Address
133 W. KING STREET 8116 RIVER POINTE COURT

2. Principal Place of Business 3. Mailing ﬁdcéess

Suite, Apt. #, efc. Suite, Apt. # etc, 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
Q@E m] dE ZQQZ[EBS F:L_ 02-0536197 Not Applicable
Zp . Couniry ~ Country 5. Certificate of Status Desired [ $8.75 Additional
?% { Q_A Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- —_- - ———|—~Naing —m——— - - - — — - - s - = - e
HUNTER, STEPHEN
1 .'[133 W ,KslNG STREET Street Address (P.Q. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32082
City FL Zip Code
8. The above named entity submits this sta or the p of changing its registerecd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of, ﬁed agen B
AL L CO
SIGNATURE ol FUAFZ o) SN \/7)‘/8—"‘0
wm.“ype or printed name of ragglergd a-g-gnlaynd tile | apphcable (NOTE Registered Agent signature required when rainstating) DATE
.~ FILENOWM! FEEIS $150.00.° . = - . o
P =E o 9. Election Campaign Financin 5.00 may B
o<, After May 1, 2005 Fe?.wmﬂe $550.00 - Trust Fund Contr?bution. I% fdded to F?;s ©
-‘Make Check Payable to-Florida Department of State. |
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ Change ] Addition
NAME HUNTER, STEPHEN NAME
oo s SODESIE T PSS
il : e 041006 --MI075--021 %150 (10
TITLE DVPS [ Defete TITLE 1 Change [ Addition
NAME HUNTER, CHARLES R SR NAME
STREET ADDRESS 2988 BEAVER AVE. STREET ADDRESS
CITY-ST-21P MIDDLEBURG FL 32068 CITY-ST-ZIP
ThitE T- : - om0 —  — Tl petas " —_ ‘L1 Change™ ] Addition
NAME BAILEY, DAVID B NAME
STRCET ADDRESS | 5287 ELLEN COURT - -4 STREEVADORESS R -
CITY-ST-21F SAINT AUGUSTINE FL 32086 CITY-51-2P
TILE T Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2 CITY-ST-ZIP
TILE O pelate TITLE []Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STRUET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reportis true and ace nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowe Xegite thi ort as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atachment with an addre i lail othel/?e empowaszd.

)

SIGNATURE: . . B-13=0lp @MW(/Q

ED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Tae Baytefie Prone #




