FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P96000101141 03-13-2007 90014 038 ***150.00

1. Entity Name
WALT KARNISKI, M.D., P.A.

Principal Place of Business Mailing Address q “ u J q {09
FLORiDA CHILDREN'S CENTER 12606 HENDERSON ROAD . .
12606 HENDERSON ROAD TAMPA, FL 336256  US .

TAMPA FL 33625 US

MR

03072007 No Chg-P CR2E034 (11/05)

Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For

58-3415178 Not Applicable
o . $8.75 Additional
8. Certificate of Status Desired O Feo Roquired

8. Name and Address of Current Registerod Agent

12606 HENDERSON ROAD DO NOT WRITE
TAMPA, FL 33625 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. lypad or prnted rame of rapstered agent and Litte d Apphcaiie (NOTE: Aagiatered Agent signatura requwed when /enstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME KARNISKI, WALT MD

STREET ADDRESS | 4331 CARROLLWOOQD VILLAGE DRIVE
CITY-ST-2IP TAMPA, FL 33618

TITLE

NAME

STAEET ADDRESS
CITY-ST-IPP

TILE
HAME

otan DO NOT WRITE

st IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shalt have the same legal effect a3 if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and t?a my name appears in Biock 10 or Block 11 if

changed, of on an attachmant mw. with atl gther like empowered. . i ?7 l
sienature: U0 o L - s 7 bY -Lps00

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phong &




