2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000081870

1. Entity Name

KAREN N. PHILLIPPS, M.D., P.A.

Principal Place of Business

231 E. TILLMAN AVE
PO BOX 1198
LAKE WALES, FL 33859

Mailing Address

231 E. TILLMAN AVE

PO BOX 1198

LAKE WALES, FL 33859

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, stc.

Suite, Apt. #, alc.

I

WA AVCARE
2

City & Stale City & State
20 0122591 [Not Applicable
Zi Zi Count iti
P Couniry P ouniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=\ TR PDS ND
WATERS, CODY W ’a_'\?f_,('\ lDD

501 EAST KENNEDY BOULEVARD

SUITE 1700
TAMPA, FL 33602

Slreel Addgs (PI 0. ?‘x Number is N&Acc&abt

LQ\HL \Aa\es FL.R3A 3

City

FL | Zip Code

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

e,

bl

Ol

t and fitle il applicabie

(MOTE: l!egiue'ud Ag'nm slgn

tatute refuired whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

in accordance with s. 607.193(2)(b), F.$., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE a) [ petele TNLE [J Change [ Addition
NAME PHILLIPPS, KAREN N NAME NINinInT

STREET ADDAESS | 1110 DRUID CIRCLE STREET ADDRESS

CITY-ST-2P LAKE WALES, FL 33859 CITY-51-21P

THLE O pelete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P

TMLE [ peteie LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2

THILE 1 Detete TRLE [ change [T Addilion
NAME NAME

STREET ADDAESS STREE] ADORESS

CITY-ST-21P CTY-SI-2IP

THLE 7 Delele 1LE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P oY -SI-2P

TMLE 3 Delete 1ML [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-8I-2IP CITY-SI- 2P

12, | hereby certify 1hat the information supplied with this filing does not qualidy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is trug and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director

ol the corporation &r the receiver or truslee em,

changed, or on an atlachment

SIGNATURE:

/o

to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithran addregs, with allyther like empowered

(0fajoce

SIGNAT 'RE AND TYPED OR PRINTED NA'ME OF,

NG ¢FICER OR DIRECTOR

Da\e Daylane Phane ¥

.




