| FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
S‘t"

DOCUMENT # P06000093926 04-30-2007 90481 041 ***150.00
1. Extity Name
RANDYE KARMIN M.D_,P.A.
Principal Place of Business Mailing Address . 80045 8 1 0
660 GALDES ROAD 660 GALDES ROAD o )
340 340
BOCA RATON, FL 33431 BOCA RATCN, FL 33411
L e RV GAHR I Y

Suite, Apt. #, etc., Suite, Apt. #, eic. 02192007 Chg-P CRZE034 (12/06)

City & State City & State 4, FEI Number Apptlied For

KRO-5207850 R Not Appiicabie
Zip Country Zp Bountry 5. Certificate of Status Desred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARMIN, RANDYE
860 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
340
BOCA RATON, FL 33431
City F L Zip Code

B. The above named entity submits this statement for the purpose of thanging its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and litle It Bppheatie. (NQTE Fegisterec Agent signature reauired wnen rensiating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign fiﬂancing $5.00 May Be
After May 1, 2007 Fee wil! be $550.00 Trust Fund Contrithution, [0 Addedto Fees
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete T [ Change £ Addition
NAME RANDYE, KARMIN NAME
STREET ADDRESS | 660 GLADES RCAD-SUITE 340 STREET ADORESS
CiTy-ST-2IP BOCA RATON, FL 33431 Ciy-S1-2P
FITLE O pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Liry-S1.21p
TITLE [ pelate THE [ Change 3 Addition
NAME ] NAME
STREET ADDRESS . STRZET ADDRESS
CiTY-ST- 2P CiTy.S1-2IP
LE [ pelete TITLE (3 Change [ Addition
NAME MAME
STREET ADDRESS STRZET ADDRESS
GITY-ST. 2IP CITY-S7-2IF
TITEE 7 felete TiiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP Chiy-§1-2iP
TITLE 3 Defete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal etlect as it made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen; with, an address, with all other(l{i_l_(e empowered.,
SIGNATURE: 2{t q&b’? 5T (D’_‘{é‘.?‘f&'of

SHEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




