2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000130145. -

1. Entity Name
KAREN LARKEY, PSY. D., PA

Principal Place of Business

117 PRIMROSE DRIVE
LONGWCOD FL 32779

Mailing Address

117 PRIMROSE DRIVE
LONGWOOD FL 32779

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, etc.

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90023 020 ***150.00

I

l

[N

LARKEY,"KAREN
117 PRIMROSE DRIVE
LONGWOOQOD FL 32779

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number o Applied For
14-1860862 Not Applicable
Zio Country Zip Country 5. Certificate of Status Dasired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the,
the obligations of registeree agent.

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

hfes— [

Slgna’lule. typed or printad name of registered agent and tike i applicabla. A,—MOTE' Registarad Agant signaiure raquired when ieinslanng) ATE

¢/

9, Election Campaign Financing

i $5.00 May Be
Trust Fund Contribution, ]

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oslete TILE [E'Cﬁange ] Addition
v - KAREN RAME LARK Sy ¥aren correchg,

STREET ADCAESS | ﬁ PRIMROSE DRIVE STREETADDRESS | 147 Pt 'rog_p__Br’\A&_

CITY-57-7if LONGWOOD FL 32779 CITY-ST-2IP

TILE O Delate TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2iP i s i
e . - O detete - "TITLE (O change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS .

CTY-ST-2P Toryest-zpr -

WIE . [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-27

TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-57-2IP

TITLE : [ Delste TITLE [Jchange  [] Addition
NAME, NAME

STREET ADCRESS STREEY ADDRESS

CITY-ST1-2P CITY-ST-2IP

indicated on this report or supplemental report is true an
of the carperation or the receiver or tpustee empowered to exg
changed, or on an attachment with-4n address, with all othe

SIGNATURE:

ke empowered.
A

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mo _oekou

/ SIGNATURE AND TYPED GR-PRINTED NAME OF smﬁorﬂcsﬁ DK DIRECTOR

it Jo5™ dor 2451200

4 Daytme Phone #




