FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

P?CNUMENT # P03000081 870 (02-12-2007 90080 044 ***150.00
. Entity Name
KAREN N. PHILLIPPS, M.D., P.A.
Principal Place of Business Mailing Address . d 3 d ‘
237 E. TILLMAN AVE 231 E. TILLMAN AVE ) 4 001
PO BOX 1198 PO BOX 1198
LAKE WALES, FL 33859 LAKE WALES, FL 33859
B R e AU AU AR IV LA
Suile. Apt. #. ele. Suite, Apt. #. etc. 01232007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-0122591 Not Applicable
“p Couniry Zp Country 5. Ceniificate of Status Desired [ figesq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nz‘ne U\) .
PHILLIPPS, KAREN MO : KRN N -PHILUPPS MO
231 E. TILLMAN AVE Strapt Address (B O Box Number is Not Accepta I«
LAKE WALES, FL 33859 FETE" FICLHAS ma

VLAKE (M ES FL | *43%53

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typea of prinied name ol registered agenl and sde if applicable. {NOTE. Registered Agent signature required when remnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financmg O 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TIMLE D O detete TITLE D Change [ Addition
NAME PHILLIPPS, KAREN N HAME PHILl Prs ‘ ICte) N
STREET AODRESS | 1110 DRUID CIRCLE STREET ADDRESS ;}3] E, ‘TMLHHVJ WE
Giresizp | LAKE WALES, FL 33859 estwe | LAke (WALES FL 33853
TILE 1 Delse TILE ! (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IF
ILE [J oelete TITLE (I Change [T Addition
NAME NAME
STRET ADDRESS STREET ADDHESS
CIIY-51-21p CITY-57-2IF
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IF
TITLE 3 oetete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$T-ZiP
TITLE , [ pelote TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the intormation
indicated on this report or supplemeniai reporl is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a with all other like empowered

) 09,/615(4 2 (513 Y26 55/6

E OF SIGHING OFFICER OR DIRECTOR Mme Phone #

SIGNATURE:

IATURE AND TYPED OR PRINTECSN.




