FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 - DISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000101141 (5)

1. Corporation Name

WALT KARNISKI, M.D., P.A.

Principal Place of Business Mailing Address | '|||||I| ||I ||||I |»|| ||||| |||ﬂ ||||| “I“ |ﬁ|| |l|l| |EI I'H| ‘|I| lln

4331 CARROLLWOOD VILLAGE DRIVE 4331 CARROLLWOOD VILLAGE DRIVE
TAMPA FL 33624 TAMPA FL 336244611
3. Date Incorporated or Qualified 3a, Date of Last Report
- 12/16/1996
2. Principat Place of Business 2a. Mailing Address 45%2]Number Applied For
2 ;EI ""3 L" I 6 "1 ? Not Applicable
ite, Apl #, elc. Suite, Apt. #, elc.
Sulte. Ap el wie. e o 5. Certificate of Status Desired O 35.75 Additional
—2;| ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2—3—| m Trust Fund Contribution [ Added to Fees
ap Country Zp Country 8. This corporation has hability for lntangibte&u;;nder s 199.032,
24] 25 25] 30) Florida Statutes ] ves No
g, Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
KARNISKI, WALT MD B1( Name
4331 CARROLLWOOD VILLAGE DRIVE 82| Strecl Address (P.O. Box Number 1s Not Acceplabie)
TAMPA FL 33824
* 83
84| City FL 85| Zip Code

»
11. Pursuant to 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 or registered agenl, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

" gonre . Mortham Feb 25 1997 8:00am

infurmation indicatad on this annual report or supplementa: annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an oficer or director of the corporalion or the recejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13if changed, or on gin gliachment with ddress.

SIGNATURE: ___

ECTOR Date Baytime Pronc ¥ QODTS2H

SIGNATURE AND TYPED OFR PRINTED NAME OF

SIGNATURE

Slaraturs, typed of perle rame of regstend agent and ttie | applicable. {NOTE: ReQisterad Agant sighature requirad when reinsiaiing) DATE
12, OFF{CERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 2 g
1MLE 1] [T DELETE 1HTITE — Llchage  [Jddtion | S5
HAME KARNISK], WALT MD | 12 NAME 3
street aporess | 4331 CARROLLWOOD VILLAGE DRIVE 1.3 STREET ADDRESS 2
orv-sr-ze | TAMPA FL 33624 14 CITY-51-2IP : &
T CTDFLETE . 21 TILE O Change L] Addition | O
NAME 22 NAME
SIREET ADIDRESS 23 STREET ADDRESS .
CITY-ST-2iF 2. 4 CITY-5T-2IP
TILE [T DELETE 31 TITLE [T change L] Addition
NAME . 3.2 NAME
SIREET ADORESS 3. STREET ADDRESS
CITY-51- 2P 34 GITY-ST-2P
MLE (] DELETE 41 TITLE 0 Change ] Additicn
NAME £ 2 HAME
STREET ADCIRESS 43 STREET ADDRESS
CITY-S1-2IF 44 CITY-5T-21P
e [T DELETE 51TILE [T Change T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS VB 2_ ‘;5-“
CITY-§1- 2P 54 CITY-5T-2IP
e L] DeLETE 61TITLE ) Change L] Addition
Nat 52 NAME cD0002038% 36
STREET ADURESS 53 STREET ADDRESS ~02/26/37--01056--034
CITY-§1-2P 54 CITY-ST-2P sk 165, 00
14. | do hereby cerlify that the information supplied with this filng does not gualify lor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the




