FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra 8. Martham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # P95000063873 (0)

1. Corporation Name

KAREN M. DOBBINS, P.A.

FA AN

Principal Place of Business Mailing Address
£33 SOUTHEAST THIRD AVENUE 633 SOUTHEAST THIRD AVENUE
SUITE 4-R SUME 4R
FORT LAUDERDALE FL I FORT LAUDERDALE FL 33X 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/17/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appiied For
m ;E‘ &15‘" 00 0377/ Mot Applicable
Suite, Apt. ¥, eto. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Ad(i.itional
E] E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;:q -;31 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intgngible tax under s 189.032,
[24] |25] 29 [30] Florida Statutes 0 ves wNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Relstered Agent
81| Name
DOBBINS, KAREN M 2] Stroot Aodreas (P.0. Box Number is Not Acceplable)
633 SOUTHEAST THIRD AVENUE
SUITE 4R 8
FORT LAUDERDALE FL 33301 al G L B[

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered agent. lam
familar with, and accept the obligations of, Section 6070505, Horida Statutes.

SIGNATURE _ . . _ -
Sigrature, typed o printed name of registered agent and Itk i appiicatle NOTE: Registered Agent Signatra required when reinstating] DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHLE D ] CELETE 11T D/P O Change )Q Additon ¥
NAME DOBBINS, KAREN M 1.2 NAME 3
sirerrsonmess | 833 SOUTHEAST THIRD AVENUE, SUITE 4-R 1.2 STREET ADDRESS o
CTy-ST-2P FORT LAUDERDALE FL 33301 14 CITY-SE- 2P &
e [ DELEE 2 1 TIMLE [ Cange [ Addiion | ©
NAME 22 NAME
STREET AUDRLSS 2.3 STREET ADDRESS
GITY-51-2IP 24CITY-51-2P
TLE [} DELETE 31TE [ Change [ Addition
NAML 32 NAME
STREET ADDRESS 33. STREET ADDRESS
QY -ST-2F 3.4 CITY-51-21P
TIME {CJ DELETE 41TILE [ Change [} Addition
Ak 47 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIfY-ST-2IF 44 0ITY-5T-7P
THILE [7] DELETE 5 1TILE [ Change  [] Additien
NAME 52 MAME
STAFTT ADDAESS 5 3 STREET ADDRESS
| Cy-stae 54 CITY-51-2P
LE [ DELETE 6 TILE [ Change  [C] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADORESS
LITY-5T-2P B4 CIY-S1-2IP

14. | da nereby cerlfy that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 118,07(3)(k), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sams lega! effect as if made under
path: that | am an officer or director of the corporation or the racelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 i changed, or on an attachment with an address

SIGNATURE: __ & 24ers 727 Mbblicaa) . _#fas)de  954-827-c002

SIGNATURE AND TYPED OR ZRINTED NAME OF SIGNING OFFICER OR DIRECTOR are Daytime Phone &




