2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000099080 : May 01, 2006 08:00 AM

1, Entty Name ecretary of State

KARINA KUBIK, M.D., P.A,

Principal Placs of Business Malling Adarass

25930 ELYSIUM WAY 2930 ELYSIUM WaY

CLEARWATER. FL 33759 CLEARWATER, FL 33759

s IR AREB R
Sulte, ApL. R, slc. Suite, Apt. #, etc, Q4252008 Chg-P CrZE034 (11/05)
City & Siate City & State 4. FEI Number Apphied For

20-1313934 Mot Apptics
Zip Couniry “p Cauinicy 5. Cerificate of Status Dasived {1 ?ﬁgfq Additonal
6. Name and Addcass of Cuerent Reglstared Agent 7. Nams and Address of New Reglstercd Agenl

Name
KUBIK, KARINA M.D.
- 2930 ELYSIUM WAY Street Address (P.O. Bax Mumber is Nat Acceptabie)

CLEARWATER, FL 33759

Gity FL ] Zip Cods

8. The above named entity submits this statament for the purposs of changing s reglstared otfice or reglstered agen, of poth, in the State of Florida. | am familiar with, and &og.
tre chiigations of regisiered agen.

SIGNATURE _ —
Sigrature, tyned of priciad asmw af tegstered agent erxd e it spplicatia {HDTE Reg Apar sipnah rirecl whan sl w [IATE
FILE NOWII FEE IS $150. 9. Election Campalgn Financing £5.00 May Be
After May 1, 2006 Fee wi?l he 3350_.,., Trust Fund Contritidion. 0O Added to Fees
10. CFFICERS AND DIRECTCRS _ ' 1. ADDITIONS (CHANGES 10 QFFICERS AND DIRECTORS 1IN 13
e PO J oelee TLE Ochangy QO0
Hawe KUBIK, KARINA HAE L0555 703
STREET ATDRESS | 2030 ELYSIUM WAY STREET ADORESS OE/15205-30044-006 150,00
Lary-51-29 CLEARWATER, FL 33759 GiTY-5T- 2% S ke s -t €
TIME T pelete e [3 Change [ &
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIY-8T-2P CI7Y-57-7IP
me 1 pelete THLE Thohange 2.
NAME NANE
$TREET ADDFESS STREET ADORESS
CrFY-5F-2F oTY-§T-2P
TME [ valete TiTLE I Change OO 4
NaME NAME
STRECT ADGRESS STREET ADDRESS
Y- §1- 20 Cry-51- 2P
TME 2 pefets THE DCichangs 32
NAME MAME
STREET ADDVIESS STREET ADDRESS
oY-57-oF EITY-57-2IP
mé 7 Detete TLE Clcrenge  [Jas
HAME HAME
STREET AGLAESS SIREET ADBRESS
CITY-$T-7P TY-5T-TP

12, ihereby cerw{g thaf the information sug;‘:»ifad with this fiting does aot quakiy tar the axemptions canained i Shapier 118, Fiorida Siatutes. | further cerntify that thé Wik
indicated on this repart r supplemental repert 18 frue and accurata and that aty sigrature shafl have the same 18gsi effect as if made under oath; that | am an officer or G
of the corporation of the receiver of (<] empmvgm? ta exacuts this repor] a8 tequired by Chapter 607, Florida Statutes: and that my name  ppears It Black 10 at Block

ddress, With al

changed, of on an attachment with an har lika empowsred.
SIGNATURE: L‘: lu .4 SA -9 (4 e

S’GHATUﬂIl D FYPED OF PRINTED HAWE OF SIGHING QFFICER (R ORECTOR

-

Caylime Prons §




