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1. Enlity Name

KARR DOCTOR, INC.

Principal Place of Business ) Mailing Address
1133 W. KING STREET 5304 SWEAT RD
ST. AUGUSTINE, FL. 32084 GREENCOVE SPRINGS, FL. 32043
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B. Tha above named antity submits this statement for the purpose of changing its ragistered office or registered agent or both in the State of Florlda I am Iamlllar wnh and accept
the obligations of registerad agent.
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STREETAODRESS | 1133 W. KING STREET
CITY-ST-2iP ST. AUGUSTINE, FL 32084
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