. 2007 FOR PROFIT CORPGRATION FILED |

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # P93000002581 43 Secretary of State

1. Entity Name

KAREN G. GLERUM, D.D.S., P.A,

Principal Place of Business Mailing Address

2300 S CONGRESS AVE 2300 S CONGRESS AVE
SUITE 110 SUITE 110

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

MR

01172007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T R

65-0379198 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired O Fao Raquired

6. Name and Address of Currant Ragistared Agent

5300 S CONGNESS AVE DO NOT WRITE
BOYNTON BEAGH, FL 33426 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am famitar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature. typec of printad nama of registersd agent and 1Us f appicanla, {NQTE Regierad Agent signature requred wnan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B0 B
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS B |
TITLE DPS
NAME GLERUM, KAREN G

STREET ADDRESS | 2300 S CONGRESS AVE, STE 110
GITY-ST-2IP BOYNTON BEACH, FL 33426

T L0007z
e 0%/04/07-80
STREET ADDRESS
CITy-ST-21P

Boal]
G11-010 150,00

TILE
NAME

vt DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CiTy - ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-28

TINLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | heraby certify that ihe information supplied with this fikng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this repon or supplemantal repon is true and accurala and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the recaiver of trustee empowered to execute this repon as requirad by Chapter 607, Florida Statutas; and that my nama appears n Block 10 or Block 11 if

changed, or on an attachment with an addrass, wnlﬁother likp empowered.
SIGNATURE: %}\.D/V\ : MMAM .@3 21&-(07 Xd-37¢-8922

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




