2001 UNIFORM BUSINESS REPORT (UBR)- FILED

1. Entity Name

PATRICK JAMES KARSON, D.O., P.A.

DOCUMENT # P98000005799

Principal Place of Business

200 SOUTH ORANGE AVE., STE. 2300
PO BOX 112
ORLANDO FL 328020112

Mailing Address

200 S. ORANGE AVE.
SUITE 2300
ORLANDO FL 32801

2. Principal Place of Business

QoY HBrreo ST

3. Mailing Address

I1S51X S, DRAN € AVE

Q.

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 31, 2001 8:
Secretary of State

01-31-2001 90196 034 ***150.00

DO NCT WRITE IN THIS SPACE

00 am

M

2909 Ush

JJ_S’Dlp

Us

C|ly & State City & State 4, FEI Number Appiied For
OCRLAN D Fo O RLANDD Fo 59-3433315 Not Applicable
Country $8.75 Additional

a 5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent..

7. Name and Address of New Registered Agent

AGC., CO.

200 S. ORANGE AVE.
SUITE 2300
ORLANDO FL 32801

Nam

PATRIck T, KARSON D.0,

Slrejt »gdr?ssa(P.O. B%meberié%;%g’e{)jageé ﬁ'\/é-

Y QR LANDD FL | 33%04

8. The above na entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE m p’ /é}’*vvv p Phrpicic I, /(ﬁ“ﬂSD:J 00

[~2Y-0)

ignature, typed or pnnlad ndde ot registerad agent and tlle i apphcable

{NOTE: Registered Agent signaturs requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. |
{See criteria on back)

FILE NOWIH FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS iN 11
TME D [ Delete TITLE D ONChange [ Audition
NaME | KARSON, PATRICK J D.0. NAME KARSON , PArreic< T §,0,

sTREETADDRESS | 143 ACADEMY OAKS PLACE STREET ADDRESS | L O & lfl‘} ZLRRO StTreeT

om-si-ze | ALTAMONTE SPRINGS FL 32714 skt | O RCANID , FL 32504

NLE [ Detete TITLE ] Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE = w S Deete - TILE - [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-6T-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP ' CITY-$T-2P

TITLE 1 Deiete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-7P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect ‘as if made under oath; that I am an officer or director
of the corperation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

changed, or on an am@wnh an address, with all 7er like empowered.
SIGNATURE: _j ﬂ

Lf
N PATRICIC T. JLARSoAS Jp  F93° 2opad

), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED CR WTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




