FILED

Jan 16,2007 8:00 am
2007 PO NNUAL REPORT \TION Secretary of State

DOCUMENT # P98000005799 01-16-2007 90192 037 ***150.00

1. Engity Name

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

Principal Place of Business Mailing Address
204 HAZARD ST 1512 S. ORANGE AVE 4000 2595
ORLANDO, FL 32804 ORLANDO, FL 32806

s erw [ ———— ||| NNHIIE AR

Suile, Apt. #, elc. Suite, Api. #, efc. 01042007 Chg-P CR2EQ34 (12/06)

City & Slale Cily & Slate 4. FEI Number Applied For
1@1/!&90 (71/ 59-3493315 Na: Applicable

Zip Counlry i/ ” —_ $8.75 Additional
2@0‘& 'L:IE ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KARSON, PATRICK J
1512 5. ORANGE AVE Street Address (P.O. Bo< Number is Not Acceptable}

ORLANDO, FL 32806 120 S Codde Ave ,
Cityov[w\do FL | @%m

8. The above nameglenlity supmits this statement for the purposa of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl

,Q/meym N /~/2-0 )

SIGNATURE L.,
{SW;MHM@:! na n\’vwws!wMem and utle i apshcatla (NOTF Rugistatnn Agent sinature raquired when 1emsiatmg DATE
v
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D 1 Celete TILE [T3Change [ Addition
NAME KARSON, PATRICK J D.O. HAME
STREEI ADDRESS | 204 HAZARD STREET STREET ADURESS
CY-57-2IP ORLANDO, FL 32804 Y-S0 2P
e [ velete TITLE [JChange  [J Addition
NAME NAME
SIREET ADORESS SIREE| ADDRESS
CITY-ST-2IP Y §1 2P
THLE 7] Delete 1M [J Change [ Addition
NAME HAME
STREET ADGRESS STREET ADORESS
CUTY-SI-2IP CIY St ap
LE [ selste e [J Ghange [ Addition
MAME NAME
SIREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST 2P
TILE O Delete 1Lt JCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiIY-51-21P oIty Si-GiP
TTkE O Delete 1ILE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§i-2IP CITY-ST 2P

12. | hereby certify that the information sugplisd with this filia g does not qualify for lhe e=amplions contained in Chapter 119, Florica Stalutes. | [urlher certity that the information
indicated on this report or supphamenial report is true and accurate and that my signalure shall have the same jegal elfect as it made under cath; tha: | am an officer or director
of the corporation or the receive tee empowerad 10 execute this report as raquired by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or an an altachme: ddrass, with all other like e warad
<
VA Ui /41/14'\/7 / 7 V7~

SIGNATURE: f ?urune AND TYPED OR PRINTED HAME OF WG TFRIEER OR GIRECTOR Daytare Prone ¢




