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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

oo Secretary of State

DOCUMENT # P97000056191 (4)

. Corporalion Namo

KAREN O. CASTLEMAN, PH.D., P.A.

) DT T

Principa! Place of Businoss Mailing Address
1502 W BUSCH BLVD PO BOX 17182
SUIME 22 TAMPA FL 33682
TAMPA FL 30612 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss T ti_ﬁ:"idjaillrlg Address 4, FE! Number Applied For
1] I LHG-YLGOIE Not Applicable
Suite, ApL. #, elc Sl Apt#, ole. - ‘ $8.75 Additionat
22 ) - - eﬂ - §. Certificate of Status Desired ] Fee Required
Gity & Stale . City & Grate 6. Election Campaign Financing $5.00 Mmay B
23 I 1 o Trust Fund Contribution 0 Added 1o Feos
Zip Country |__ o Cauntry 8. This corporation owas o has paid the curreni year Intangible
24 ;_5—] 29-! El Personal Property Tax due June 30. KIYas O no

8, Name and Address of Current Reglstered Agenl

CASTLEMAN, KAREN O
15602 W BUSCH BLVD
SUITE 22 :
TAMPA FL 33812 -

10.

Name and Address of New Reglstered Agent

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

[X]

84| Cily

FL ]Bs—’ Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, lorida Stalutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

office or registercd agont, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent I am familiar wih, and accept tho obhigatans ol, Seclion 607

505, Florida Statutes.

SIGNATURE ___ i =
Elgnature, gt 0n proetead aame £ 1cgalunm Agge el Ang Bt i appde i {NOTE Ruagistered Agent signalure required when reinslaling) DATE
12, ] OF TICEL S AND DIt CTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oreere 1T [T Change [T Addition
HAME CASTLEMAN, KAREN O PHD. 12 KAME
sweetaporess | 1502 W BUSCH BLVD SUITE 22 1.3 STREET ADDRESS
CIFY-ST-2F TAMPA FL 33812 14 CITY-ST-2IP
e LI oRLEsE 24TNLE LT change L1 Additien
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDAESS
CITY-51-2P ) 2 4CiTY-ST-7IP
TITLE [ oerete A1TILE [ JcChange [T addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ev-stpp | ) 34, CITY-ST-2IP
TLE CJorere 41T [ Crange  TJ Adodtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiIy. §1-21P - o 44 CITY-51-2P
TIILE LI oeckie 517IMLE J change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-7iP e 5ACY-S1-2P
e 7 DECETE 61THLE [T Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21P . 5.4 CITY-§T-2IP
14, | hereby certily that the information supplied with this g does nol qualily for tho axemption staled in Section 119.07(3Xi), Florida Statutes. | further certily that the information

indicated on this annual report or supplemantal anrnual report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | em an
officer or dircctor of the corporation or \h: receiver o tiustee empowered to exocule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Biack 13 if changed, or on an attachment with an addross

R T O X 0TV P

Kuoen) O.CDSTEman/ 294Y a3nz|-

CR2E034 (10/97)



