2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (Lyan)

FILED

May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

KARYN L. TODD, PA

P02000040519

Principal Place of Business

1433 MW 13 TERR
MIAMI FL 33125-2607
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Mailing Address

NW 13 TERR

MIAMI FL 33125-2607
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5. Centificate of Status Desired _
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6. Name and Address of Current Registered Agent

7. Name and Address of New Regjstered Agent

TODD, KARYN L
1433 NW 13 TERR
MIAMI FL 33125-2607
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

ihe obligations of registered agent.
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Signmure. typed or printed.f;ame of registerad agent and title if applicable.

{NOTE: Regisiered Agent signature required when reinstating)

DATE

FlLE NOW!!! FEE IS $150.00
¥ Aﬁer May 1,2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State
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