2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P97000088326 Secretary of State
1. Entity Name 05-03-2004 90432 014 ***150.00
KAREN WUNDERLICH, M.D., P.A,
Principa! Place of Busingss” Mailing Address
14540 COREZ BLVD .. + -+ -3802 EHRLCH RCAD «: +:: o R L e i
STE 102 SUITE 210
BROOKSVILLE, FL 34613 U5 TAMPA, FL 33624 US
T S R AN
14540 CORTEZ BLVD
Suite, Apt. #, elc. Suite, Apt. #, ete, 04232004 Chg-P CR2E034 {10/03}
SUTTE 102
City & Slate City & State 4, FEI Number Applied For
BROOKSVILLE, FL 59-3470832 Not Applicable
3 4221 3 CD[angy Zp Couniry 5, Cerlificate of Status Desired O ?eae'ggu‘:?:;"ma'
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent- - -
) Name !
SMITH, SMITTY < PR Yo s EN I 9 )M D PA
3802 EHRLICH ROAD treet ress (P.O. Box Number is Not Acceptable
SUITE 210 14540 CORTEZ BLVD,
TAMPA, FL 33624 "5 SUITE 102
©Y BROOKSVILLE FL | 34%%3

8. The above named entily 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 accep

% o

the obiig\a'!igns ,9" registered agent.

JKAREN U vas

(NOTE: Registered Ageri signature required when retnstating)

-

FILE'NOW!! FEE IS $150.00
After ng 1, 2004_ Fee will be $550.00

- i

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees h

10. whow OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE “'PD 3 pelete e Clchange [T Addition
NAME WUNDERLICH, KAREN NAME

STREET ADDRESS | 14540 CORTEZ BLVD- STE 102 STREET ADDRESS

CITY-ST-2IP BROOKSVILLE, FL 34613 CITY-ST-2IP

TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CTY-ST-2p

TiLE ] Delete THLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2IP

TrLE {3 Delete TIMLE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-8T-21P CITY-ST-2iP

e ] Delete TINLE [ crange  [J Addition
NAME NAME

STREET ADDRESS - ' STREET ADDRESS

CITY-§T-21p CITY-ST-21P

TITLE 7 Delete TITLE {change [ Addition
NAME . . NAME o }

STREET ADBRESS STREET ADDRESS .

CTY-ST-ZIP ) CITY-ST-2ip i -

12. F hereby cerlily that the information supplied wilh this {iling does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal sffect as il made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 807, Flarida Statutes; and that my nare appears in Block 10 or Black 11 if

changed, or on an-alta\cpment with an address, with all othet like empowered.

(352)

SIGNATURE: I~ cot%as cnar (o Lior el ot Jipoem pumbrezen 4/esby 594-225%

SIGN.\ATIjﬁIEﬁNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Dayline Phone #




