| FILED
©~ 2006 FOR PROFIT CORPORATION ~ ~ Apr 07,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000166197 04-07-2006 90030 013 ***158.75
1. Entity Name
KAREN E WELLS, M.D. P.A.
Principat Place of Business Mailing Address
508 5. HABANA AVENUE SUITE 180 508 5. HABANA AVENUE SUITE 180
TAMPA, FL 33609 TAMPA, FL 33609
P s ERAEA Mo
Suite, Apt. #, etc. Suite, Apt. #, sltc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
O‘f H 383&5’3\3 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired m gg‘gesqgfgdmo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WELLS, KAREN E
508 S. HABANA AVENUE SUITE 180 Street Address (P.0. Box Number s Not Acceptabile)
TAMPA, FL 33609
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent end title if appkcable. (NOTE: Ragisterad Agent signature requirad when reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing ) $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TME D O Dekete TIRE [ Change [ Addition
NAME WELLS, KAREN NAME
STREET ADDRESS | 508 S. HABANA AVENUE SUITE 180 STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33609 CITY-ST-2P
TiRLE 0O oetete TIRE O change [ Acition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITy-§1- 2 CIFY-ST-218
TTLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$1-2IP CITY-S1-209
TITLE O Delete TITLE [[JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TIILE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
T O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with af other like smpowered.

SIGNATURE: fﬂm/tc)ue/w Karen E. wells mD LA 4-3-04 g13- 253-690F

GNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




