2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2005 08:00 AM

DOCUMENT # P98000005799 Secretary of State

1. Entity Name

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

Principal Place of Business Mailing Address -

204 HAZARD ST 1512 5. ORANGE AVE

ORLANDO, FL 32804 ORLANDG, FL 32806
01282005 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
598-3493315 Not Applicable

5, Cortificate of Status Desired O ?g':;‘iq a:j:l‘;tional

6. Name and Address of Current Registered Agent

512 5 GRANGE AVE DO NOT WRITE
ORLANDO, FL. 32608 - : IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable (NOTE. Registerad Agent signalure raquired whan roinslating) DATE
i - i NN ET2T
9. Blection Campaign Financing $5.00 May Be . “Rr ’(}Lu-w L ra
FILE NOWI! FE N Yy P arat - -
After May 1, 2(‘)‘05 FeE.I‘?vis“"E?E £g5o_ug Trust Fund Contribution, O  Addedto Fees HAAOSA0R-000R 005 158,00

10. OFFICERS AND DIRECTORS [ L o
TIME D
NAME KARSON, PATRICK J D.O.

STREET ADDRESS | 204 HAZARD STREET
UTY-§T-2IP ORLANDO, FL 32804

TiTLE

NAME

STREET ADDRESS
Liry-§1-2p

TITLE
NAME

vz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TE

NAME

STREET ADDRESS
CITY-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cem‘fg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)6}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath, that | am an officer or director
of the corporatian or the re ||ii or frustee empowered to exaecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an altac an address, with all other fike Ampowarad,

{/ SIGHATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dagtime Prone #

SIGNATURE:




