FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000099080 04-12-2007 90038 001 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address qUUIOJIIU

7930 ELYSIUM WAY 2930 ELYSIUM WAY . )

CLEARWATER, FL 33759 CLEARWATER, FL 33759

R IR ER O ACAAMERR AR
Suite, ApL. #, efc, Suite, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1313934 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fao Required onal
——  ____6._Name and Address of Current Registered Agent. _ 7._Name and Address of New.Regi ed Agent. _  __ ______ _

Name

KUBIK, KARINA M.D.
2930 ELYSIUM WAY Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33759

City FL l Zip Code

8. Tha above named entity submits this statemant for the purpose of changing Hs registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed oc panted name af registered agent and titls il apphicable. (MOTE: Registerad AQent signatirg raquired when rasnsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delste TITLE [C Change [ Addition
NAME KUBIK, KARINA NAME
STREETADDRESS | 2930 ELYSIUM WAY STREET ADDRESS
CIry-S7-2P CLEARWATER, FL 33759 CIry-57-21P
TITLE O gelete TITLE ) Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 pelete ILE T Change O Addition
NAME NAME
STREET ADDRESS |~ ™~ STHEET ADDRESS” - - —_ .
CITY-ST-2IP CITY-ST-2P
TITLE 2 Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE O petate TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
LE [ Delete 13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not quality for the exemptions conained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report of supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustea empowered 1o executa this repon 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 addres wilh al)\rj:j:h&ke empowered.
SIGNATURE: W . Q V4. 4- 3-v  737- Sl - (UK
DIRECTOR Date Daylime Phore 4

SIGNATURE mumsqoabmmeo NAME OF SIGNING OFFICER OR




