FILED
OR PROFIT CORPORATION .
u%ﬂ?:%;fm BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

Secretary of State
MENT # :
P SHENE.”E P97000055073 02-13-2003 90218 019 ***150.00 '
DAVID M. KARP, M.D., P.A.
Principal Place of Business Mailing Address
1508 SHELBURNE LANE 1508 SHELBURNE LANE
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address ”"“m ”I‘I”HIIH IIl”"m Ill” ||||| I“l“'m II]H lII" “” ]Ill
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0596777 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
.- 6. Name and Addreas of Current-Reglstered Agent —=micrern— —[ = s —wor—7::Name and Address of New Registered Ageml=~— =~ —=—=licrs
Name
KAHP‘ DAVID M Strest Address (P.O. Box Number is Not Acceptable)
1508 SHELBURNE LANE
"SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registered Agem signature required when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TLE P 0 Detete TILE ) change (] Addition S__
NAME KARP, DAVID M NAME =)
STREET AOCRESS | 1508 -SHELBURNE LANE STREET ADDRESS 3
CITY-ST-7IP SARASOTA FL 3423t CITY -ST-2IP I
TITLE T elete THLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [1 Change [ Addition
TNAME : T A L T B R TTY St ke e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St-2ip
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ML [ Detete L “[dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZIP
TILE [ Defete TITLE [F Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trusjee empowered/tf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a it all ghher liky empowdred.
SIGNATURE: :2//[(6493 P -251-2663
e Lo L e Daytirne Phone #

SIGNATURE ANATYPED OR inm"enrviwﬁ ?:;smuutcjincienpﬁ DIRE



