< 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19,2007 08:00 AM
TEn Secretary of State

DOCUMENT # P05000166197

1. Entity Namae

KAREN E WELLS, M.D,,P.A.

Principal Place of Business Mailing Address
508 5. HABANA AVENUE SUITE 180 508 5. HABANA AVENUE SUITE 180
TAMPA, FL 33609 TAMPA, FL 33609

=1 [IMRANI SRR

. .
5

01052007  No Chg-P CR2E034 (11/05)

'DO NOT WRITE IN THIS SPACE . i

) A!,. . 04-3836533 Not Applicable
: . oL i . $8.75 additional
ot 6. Cenificate of Status Desired (] Fas Required

6. Name and Address of Curreﬁ Reglstared A;Jent o + e
WELLS, KAREN E C - .
508 S. HABANA AVENUE SUITE 180 T DONOT WRITE
TAMPA, FL 33609 Dol |NTH|S 'SPACE'

[ -

” e, AN

8. The above named entity submits this statemaent for the purposse of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE
Signature, typad of pnniad nams of regil d pget and tithe 1 o (NOTE: Regisierad Agant signaturs reguired when ranstabng) DATE
FILE NOWIIl FEE IS $150.00‘ 8. Efection Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. D Addedio Fees Lonooncass2a
Lo S W T YV i (A R 1 1

10. OFFICERS AND DIRECTORS | R A
TLE D o el
NAME WELLS, KAREN : S e [ )
STREET ADDAESS | 508 S. HABANA AVENUE SUITE 180 Yo R L
onv-sze | TAMPA, FL 33609 e, o
TITLE Lo o o
STREET ADDRESS ' " ‘
£ry-§T-2IP
TTLE . " S . . .
NAME M .
STREET ADDRESS . Y —
CITY-87-2ZIP . B . DO NOT WR|TE

NAME
STREET ADDRESS [EE )
CY-ST-21P e e . o

" 7 IN THIS SPACE

THLE s e .. L
NAME o Lo :
STREET ADDRESS e T

CITY-5T-2P L e e

TILE T e T
NAME ' o ’ '
SILET ADDRESS Co
CITY-§T-21P R L

12. | heraby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicatad on this repon or supplermental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowared o exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrass, with all other like empowarad.

SIGNATURE: f%% £ A)W P ///('/g7 b13-5%2-4f05

BIGNHATURE AND TYPED GR FRINTED NAME OF BIGNING GFFICER OR DIRECTOR { Daw / Daytwna Prona #




