2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # P97000088326 -

1. Entity Narne

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

Secretary of State

05-09-2005 90291 034 ***150.00

Principal Place of Businass Mailing Address

14540 CORTEZ BLYD 3802 EHRLICH ROAD 50050767
STE 102 SUITE 210
BROOKSVILLE, FL 34613 LS TAMPA, FL 33624 US
e e R BT
B 19540 (orm=z Buk
e fer e ‘;s—jlmj:l:Tp:E# 91‘;-0 2 04192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
BRrecks vIclE , FL 59-3470832 Nol Applicable
Zip Country Zi% ¥e/3 Country . Certilicate of Status Desired (| gg'gfqlﬁfiﬁma‘
6. Name and Addreas of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
WINDERLICH, KAREN MD
14540 CORTEZ BLVD Sirest Address (P.Q. Box Number is Not Accepiable)
SUITE 102
BROOKSVILLE, FL_ r;i‘!ﬁ‘i 3
", City FL | 2P Code

8. The abaove named antity suﬁlmils this statement lor he purpase of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered-agent.

SIGNATURE

Signature, Typed of O1pled Iame of tegisterad agent and lite if appkoabia,

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution,

9, Election Campaign Financing

$500 May Be
Added to Fees

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

e PD OJ oetete mE Rresvdeny / Sfuewv I DirectpEXcrame T3 Adtion
NAME WUNDERLICH, KAREN NAME

STREET ADDRESS | 14540 CORTEZ BLVD- STE 102 STREET ADDRESS

CITY-ST-2IP BROOCKSVILLE, FL. 34613 CITy-ST-71IP

TITLE 3 Delete TITLE [0 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-71P CITY-ST-21P

it [ Delete TME lchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

QY -ST-21P CITy-87-21P

TIMLE 3 petete TITLE I change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CY-ST-2IP

TITLE [ Celete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TALE £ Detete TLE {}change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supptemental report is rue and accurate and that my signature shafl have the same legal effect as it mada under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 1o execuls this repart as required by Chapier 607, Rlorida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
NS -

N \ , 352
SIGNATURE: ‘wlZors oy (e ple e fee B oWfesfbs  S9c-r25q
N SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytma Phone #



