FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000081870 05-01-2008 90223 016 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address

231 E. TILLMAN AVE 237 E. TILLMAN AVE

PO BOX 1198 PO BOX 1198

LAKE WALES, FL 33859 LAKE WALES, FL 33859 R

B VM N AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

20-0122591 Not Applicable
Zip Country B ﬁ_Zip_— | Flountw ] 5. Certificate of Status Desitad [ Vgeﬁe.gfqlﬁdr;:tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, KAREN N MD
231 E. TILLMAN AVE Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City - FL I Zip Code

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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisietec agent and bile if applicable. {NQOTE: Registarad Agent sgnatura required whan rainstating) DATE
FILE NOWI!! FEE IS 5150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 0 [ petete TITLE [ change [ Addition
NAME PHILLIPPS, KAREN N MD NAME
STREET ADDRESS | 231 E. TILLMAN AVE STREET ADDRESS
CITY.ST.2IP LAKE WALES, FL. 33853 CITY-ST-ZIP
TME [ Detete TILE [J Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
Time [J pelete ITLE [ Change [ Addition
MAME NAME
SYREET ADDAESS STREET ADDRESS
CTY-S1-2P CITY.ST-ZIP
TITLE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-TtP
e - 3 pekte THLE £ change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delete TLE O Change  £J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CY-5T-Z1P

12. | heraby certify that the information supplied with'this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | arm an officer or director
of the corporation or the receiver of trustee e ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att77mant with an addresg, wil O ke smpowered.

SIGNATURE: o ) / 0o ! 0‘4 0¥

OR PRIMTED NAME OF SIGN o'ncda OR DIRECTOR Date Daytima Phona #

SIGNATURE AND




