2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000076399

1. Entity Name
KAREN KUTIKOFF, P.A.

Principat Place of Business

(/0 KAREN KUTIKOFF
13005 SOUTHERN BLVD., #121
LOXAHATCHEE, FL 33470  US

Mailing Address

(/0 KAREN KUTIKOFF
13005 SOUTHERN BLVD., #121
LOXAHATCHEE, FL 33470 US

2. Principal Place of Business - No P.Q. Box #

/895 7 fhms Wesr De

3. Mailing Address

/2957 fadms LesT Dé

Suite, Apt. #, elc.

7 Suite, Apt. #, etc.

FILED

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90082 033 ***150.00

40038492

(DT

Spite Jo ,/-.-,_{ﬁg _ Surke 10/ 01222007  Chg-P CR2E034 (12/06)

City & State City & Statg 4. FEI Number Applied For
LokahaTehee, LoxahaTehee, Fl, 65-0693274 Fiot Applicabie
323|pq7 0 CountryUI s ﬁ’ :%DS ¢7 D 5 usnlr/yq— 5. Certificate of Status Desired d gese';g::?e‘ﬂ“"”m

6. Name and Address of Current Reglsterad Agaent

7. Name and Address of New Reglstered Agent

KUTIKOFF, KAREN R DR
13005 SOUTHERN BLVD
MED MALL 1"SUITE 121
LOXAHATCHEE, FL 33470

“CKuTi Ko FF Karen A DR

WS PATmS LT DR

Svite 10/

BN £8xahaTehee

FL | ®5%%y 20

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar boih, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

e

-2

SIGNATURE

i _em—
Signatuie. typed or printed rame of registered SHOFTand Wie f apekezlie,

(NQTE: Registerad Agent signature required whan reinstaling)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may B

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11

Tne PSTD [ Deiete TME PS D K[ Change [ Acaitian
NAME KUTIKOFF, KAREN R. v Ky T Ke FF Karen £,

STREET ADDRESS | 705 BOCCE CT STREET ADORESS | 477 Irslan P S o

orv-s1-2p | PALM BEACH GARDENS, FL. 33410 avse \Deean KRidae F/ 33435

TITLE [ Deleta TITLE =7 [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P Ty -ST- 2P

TILE [ oelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CHTY-ST-21P CITY-57-21P -

TILE [ delete TILE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2P CITY-ST-21P

TILE O Detete TILE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST- TP QY- 572

TITLE O pelete it [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CiTY-ST- 2P

12. | hereby cerlify that the information supplied with this filiné:; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s 6 | Yu- 3380

changed,

SIGNATURE:

or on an attachment with an address, with atl ather like empowered.

L.

1 €0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




