FILED

2005 FO N Feb 16, 2005 8:00 am
S zn'l’r'}SELTRcE%%';?rRA"o Secretary of State

02-16-2005 90036 038 ***150.00
DOCUMENT # P04000004513
1. Entity Name
KAREN M. MILO, PH.D., P.A.
Principal Place of Business Mailing Address
9645 FOX HEARST RD 9645 FOX HEARST RD -
TAMPA, FL 33647 TAMPA, FL 33647 o 5 ﬂ 0 15 a 63
PR v WK AR MO MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
43203 1A Not Applicable
Zie Country Zp Country 5. Cenrtificate of Status Desired (I} ?g'giﬁ‘r’:;ﬁma'
8. Name ang Address of Current Registored Agent 7. Name and Address of New Registered Agent
N ] .
7522 N I“1()'|‘|-| ST Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604 5
A4S Fox oot Rpod
Ci Zip Cod
- Y Tampa. FL | 23491

8. The above named entity gubmits this statggvént for the purpese of changing ils registered office or registefed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisired a ’

el E. Clarwe

(NOTE: Ragistarsd Agent Eignature raquired when reinstating) o1}

SIGNATURI

Signatura, lyped or priiad S of registerad agent and utle if appﬁcabi&‘

FILE NOWIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelate TIME O change {3 Addition
NAME MILO, KAREN M DR HAME
STREET ADDRESS | §645 FOX HEARST RD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-5T-2IP
TIRE 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2P CITY-ST-ZP
TILE [ Datete TNE [IcChange [ Addition
RAME .. N NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
e [ elete TITE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s7-2p CITY-51- 2P
e 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P GITY-ST-2P
TITLE O Delete TITLE [1 Change  {J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1. 8P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executa 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 attachment with an address, with &ll ather like empowered,

-

smmrune#@«uﬂ/ﬂ-—& Koren M. Milp 2juifaoos  ¢13-91Y-9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytime Phone




