2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # P03000080940 Jan 31, 2008 08:00 AM :
1. Erlily Namg
Secretary of State
KENNETH O. KARP, MD, PA
Fiircipal Place of Business Maiting Address
5940 NE 6TH CT. 5940 NE 6TH CT.
2. Prncipal Place &t Busingss - Mo P.OG. Box # 3. Mailing Aooross
Suite, Apt. #. &'C Saite, A #, ele. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Apied For
20-01121351 Not Apslicaiie
ap Courtry =P Country 5. Cerficate of Status Desired [} f‘?e'-ﬁ,g]lﬁ?e‘jdi'iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P5<$4%PNEE6NI-IE|Eg¥ OMD Streer Address (P.QO. Box Numper 15 Not Acceptabie)

MIAMI FL 33137

City FL Zip Code

8. The above named entity subrmits this statement “or tha purocse of changing its registared olfice or registered agent, or £otn, n the State of Flonda. { am familiar wih, and acoept
the cbligalions of registered agent.

SIGNATURE

Sapmiin e, 1vpad o 2IETed 1an 0 OF regraiired auert i UL g | aspleatio, ILGTE Fegistret AZorl ennoluf "enuees vt oinstabiog} DATF

9. Electon Camgagn Financay $5.00 may e
Trust Fund Contribiution,  [] Added to Fees

OH:I( EH% AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11

TIRE D I oeete TITLE [ change [ Aadition
NAME KARP, KENNETH O MD NAME

STREET ADDRESS | 5340 NE 6TH CT. STREET ADDRESS LO0000ans=21

omv-s1-72  [MIAMI FL 33137 ony-37-7I0 D25 DR-30 0E-025 150, 00

Tk T esele TILE [ change  [] Additien
NAME HezaE

SIREET ADDRFSS STREFT ADDATSS

SHY-ST- 2P CITY - 87- 41

TITLE {0 pewese TIMLE T change [ Addition
HAME HiAME

STREET ADDRESS B smeeTapoRess | :

CIvY-$T-21P OFY-5T-2IP

1ImL Oouee - THLE {0 Change [ Avaition
HAME HAME

STREET ADGRESS SIRLET ADDRLES

ory-gl-20 OITY-5T. 21

i [ peee e [J Change 7 Addition
NAME NEHE

SIREET ADCRERS : SIREET ADDRESS

oIy -S1-2 GITY-S1- 2P

e 7 el fIrLE [ Changs [ Acditian
NaNE NAHE

STREET ADDRESS STREET ADDNESS

oy -51-29 CIY -ST- 2P

12 | hereby cartity that the informaticn suoplied with this fiting doas nat qualify for the exemptions contained in Section 119, Florida Statutes. | furtner certify that the information
indicatea on this report or supplermentar report is trie and accurate and that my signatwre shall have the samo legal effect as If made under oath: that | am an officer or dieclor
of the corporation or the receiver or ustee empowered 1o execute this repart as frequired by Chapter 607, Fiarida Siatutes: and that my name appaars in Block 15 or Black 11
if changea, or on an attachment with an address, wiln all other ike empowered.

SIGNATURE: oo Uayp  Kennetliewp o128 -2omg oS a8 9012

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O# DIRECTOR v Cawm Dyl Fnonn =




