2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 04,2008 08:00 AN

DOCUMENT # P04000099080 Secretary of State
1. Entity Name
KARINA KUBIK, M.D., P.A.
Principal Place of Business Mailing Addross
2930 ELYYUM WAY 2930 ELYSIUM WAY
CLEARWATER, FL 33759 CLEARWATER, FL 33759
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile. Apt. #, et Suite. Apl. #, eic. 01412008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
. 20-1313934 Not Applicable
Zp Cauntry Zip Country 5. Cenificate of Status Desired O ?g.ggﬁggﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent

Name
KUBIK, KARINA M.D.

2930 ELYSIUM WAY Streel Addrass (P.O. Box Number is Not Acceplable}
CLEARWATER, FL 33759

City FL l Zip Code

B. Tha above named entity submits this slaterment for the purpose of changing its registared office or registered agent. or both, in the S{dAATTeIEA 1 Calniemilar with, and accepl
1alalll e ) -

the odligations of regisiered agernt. 024208 B00149-011 150, 00
SIGNATURE
Sigrature yped of prnled nama of registerea agant ang ttie K spolanple {NDTE Ragistersc Agent Bignalurd rsgurd.] when reingiating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JILE PD 3 Detete TITLE [ Change 7 Adgilon
NAME KUBIK, KARINA HAME
STREET ADDRESS | 2930 ELYSIUM WAY STREET ADDRESS
CIY-ST-2IF CLEARWATER. FL 33759 Giry-§i-21
MLE M Delete 1Lk [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
THLE O3 pelete TILE [ Change  [] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-571-7IP CiTY-ST-2IP
1MLE [ Delete TiILE {71 Change [ Addition
NAME HAME
SIREE] ADORESS SIREET ADDRESS
CITY-§1-21P CITY-871-2IF
TIE O petere TINLE [ chenge [T Additien
NAME NAME
SIHEET ADDRESS STREET ADDRESS
chy-sr-2i¢ CITY-ST-2iP
TMLE [ petete TITLE [ change 1 Addimen
NAME NAME
SIREE! ADDRAESS SIALET ADDRESS
CITY-ST.2P | CITY-5T-21P

12. | heraby certfy that the information supplied with this fiing doses not quabdy for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that tha information
indicaled on this report or supplemental report 1s true and accurate and that my signelure shall have the sams legal effact as f made under cath; that | am an officer or diracior
of lhe corporalion or the receiver or fruslee empowered Lo exacute (s reporl as required by Chapler 607, Fiorida Stalutes: and inal my name appears in Block 10 or Block t1 if
changed, or an an attachment wz‘h an addrass, with all other like empowered.

SIGNATURE: A AU M) p Ay -39 'Og il

snenn'r7ms Auurrvpso OR PRIATED NAME OF SIINING OFFICER OR DIRECTOR Date - Daytime Phone 0




