2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P03000080940 Apl‘ 02, 2007 08:00 AM‘
1. Enity Name Secretary of State
KENNETH O. KARP, MD, PA
Principal Placa of Business Mailing Address
5940 NE 6TH CT. 5840 NE 6TH CT.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suito, Apt. #, elc. 1st MOORE CR2E034 {10/06)

City & State City & State 4. FEI Number _ Applied For

20-0112151 Not Applicable
Zip Couniry 2p Country 5. Certilicate of Stalus Dosired O $8.75 Add'monal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglistered Agent

Namag

KARP, KENNETH O MD

5940 NE 6TH CT. Street Address (P.0. Box Number is Not Accoptable)

MIAMI FL 33137

City FL | Zip Code

8. The above named entity submits this stalemont for the purpose of changing its registered office or registared agent, or both, in the Slale of Flonda. | am familiar wilh. and accepl
the chligations of registerod agont,

SIGNATURE

Signature, typed or prinfed o of g«@lerdd agent and bile 1 applcahle (NOTE Regstersd Agent signatite recured when reinstaiing ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 ,
Make Check Payabie to Florida Department of State'

9, Eleclon Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Feas

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

TILE D 1 Dolete N O change [ Aadilion
NAME KARP, KENNETH O MD NAME

SIREET ADDAEss | 5940 NE 6TH CT. STREET ADDRESS

CITY-S1-2IP MIAMI FL 33137 CITY-ST-71P

THTLE [ pelete TILE (] Change ] Addition
HAME I HAME JDO0D0BaE294

SIREET ADDRESS STREET ADDRESS 04/09/07-80040-001 155,00
CIrY- 51- 71 CirY-sT-7IF )

fme [ oelete nne Clchange [ Addition
NAME NAME

SYREET ADDRESS SIREET ADTRESS

CITY-S1-21P eIrY-SI- 24P

TILE [T Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST- 2P

IMILE O pelete e [ change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-S1-2p CiTY-ST- 7P

TiILE O petete e [OJchange [ Aadilion
NAME NAK,

STRIET ADDRESS SIAEET ADDRESS

CITy-81- 2 CITY-S1- 7P

12. | hercby certly thal the «nformalicn supnliod wilh this fiing doos not qualily for the exemptons contained in Section 119, Florida Statutes | furthor cortify that the information
inckcalad on this reporl or supplomonlal reporl is trua and accurate and that my signature shall have the samo logal offoct as if mado under oath; 1hat [ am an officer or diraclor
of the corporalion or the reccivar or lruslee cmpowared Lo oxeculs this roporl as required by Chapler 807, Florida Statutes: and Lhal my nama appears in Block 10 or Block 11
if changed, or on an altachmanl with an addross, with ali othar Iike empowared.

SIGNATURE: _ |Lkadby  Kennedh Kaep 3pSfoT 305-937- Ho7)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR LT Brvtima Phonn 8




