FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P98000049489

1. Entity Name

ecretary of State
04-30-2003 90145 009 ***150.00
KAREN F. JUAREZ, D.O., P.A.

e
Principal Place of Businass Mailing Address
5205 BAY CLUB CIRCLE 5205 BAY CLUB CIRCLE N
TAMPA FL 33607 TAMPA FL 33807

ISR ERETATMIR

rincipal Place fBus:ness 3. Mailin ress
43 i qprcss st Wﬁﬁb Wirdsor Flace Coecle.

Suite, Apt. #, etc. Sujte. Apl. #, etc.

ste.. 10Z

[0 CHECK HERE iF MAKING CHANGES

City & State City & l Vtate 4, FEl Number Applied For
TWG . Fl_ mﬁ ) FZ,- 53-3515621 Not Appilicable

: T + [ .
%pB w O "" Counll?j 6 Z% 3(0 2 (ﬂ COUYS 5. Certificate of Status Desired O geae.ggq lﬁ?ed(;tlonat
~ T 6, Name and Address of Current Registered Agent™ ™~ T v T T ;;‘—"""’7?’Name‘and’Addiess of New Registered'‘Agent ™™
¢ Name
JUAREZ, KAREN F PLAicE A)/ 14. S
[ t 240 LWINDSOE Street Address (P.C. Hox Number is Not Acceptable)
5205-BAY-ELUB-CIRCHE- CiecLE
TAMPA-F--33667
TW\»P ay FL 3 3(.01(9
) City FL Zip Code

8. The above named enlity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridal 1'am familiar with,-and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printed nama of registered agent and litle i applicabte. {NOTE: Registerad Agent signature required when rainstating) DATE
" FILE NOW!'! FEE IS $150.00 ‘ T
. 9. Election C. F
After May 1, 2003 Fee will be $550.00 e o G gy $9:00 uay e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE [ change [T Addition
NAME JUAREZ, KAREN F NAME
sTReeT AnDRess {5205 BAY CLUB CIRCLE STREET ADDRESS
crv-st-z¢ | TAMPA FL 33607 CITY-5T-2IP
TILE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1F
TITLE ToEeTs e - R BT e > [JChange [ Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
e Ooeete  F e [T "= e oDl Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quzlify for the exemplicn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ike empowered.

SIGNATURE: QVA“? = RRYANBED . 4] 22-/ 03 (727)7%-'76’55

SIGNAFURE AND TYPED OR PRINTED mma/qrﬁ ?ﬁue }Jmcen OR DIRECTOR Datk Daytime Phone #

AV PE9SSYD

CR2EQ34 (10/02)



