P ——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

P97000088326

KAREN WUNDERLICH, M.D., P.A.

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90029 033 ***150.00

Principal Place of Business

14540 COREZ BLVD
STE 102

BROOKSVILLE FL 34613
us

Mailing Address
13151 SPRING HILL DR.

SPRING HILL FL 34609
us

CORTE

Pnncd)él Place of Busin ess

3. Mailing Address
BLVD

12579 SPRING HILL DR

OO A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
SPRING HILL, FL 59-3470832 Not Applicable
Zip Couniry 3 42%3 09 Sggry 5. Certificate of Status Desired O gg':esq L;::r:lecgtional
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
eI T T S oo™ e e o e E s e NAMEr— % S i St e T ST T SR A — e - ~
SMITH, SMITTY
SMITH' SMTY Street Address (P.0. Box Number is Not Acceptable)
13151 SPRING HILL DR. 12579 SPRING HILL DR
SPRING HILL FL 34609
City FL Zip Code
SPRING HIIT, 34609

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Y loa

Signaturg, typed or printed name of registered

»
smwmuﬂﬁa
ery and title if applicable.

[NOTE: Registered Agent signatura requiradt when rainstating)

oaTE

7
8. This:‘corporalion is eligibis to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) X__l

FILE NOWIi!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD [ pelete TITLE [CJChange [ Addition §

HAME WUNDERLICH, KAREN NAME 2

STREET A00RESS | 14540 CORTEZ BLVD- STE 102 STREET ADDRESS §

cry-s7-2° |BROOKSVILLE FL 34813 CITy-sT-2IP u

TITLE [ pelete TNLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE o D Delete TILE R [ Change  [J Addition
TNANETT T T e e et S e, e e “RAWE T e - B T B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

TITLE 1 oelete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-71P

TIFLE : O Delete TTLE O Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

changed, or on an attachment with

SIGNATURE:/ x

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal e
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

wqr@m

o?/z z/oa

effect as if made under oath; that | am an officer or director

35652-874-725%

|SIGNATUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

& Dats Deytime Phone #




