' FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000045337 04-30-2004 90347 009 ***150.00
1. Enlity Name
KAREN BIGBY, P.A.
Principal Place of Business Mailing Address
6101 9THSTN 6101 9THSTN 14015442
SAINT PETERSBURG, FL 33703 SAINT PETERSBURG, FL 33703
O v 0 5 R
Suite, Apt. #, etc. Suite, Apt. #, el 04222004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number — Applied For
. 59-3570896 Not Applicable
“p Country Z Courtry 5. Certificate of Stalus Desired O g‘g‘gesq;?;;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name L
GARRIS, KEVIN S ESQ. - BS(‘ Lb.u.d G b‘e)’,
3000 GULF TO BAY BLVD. - ) ) treet ress (P.O. Box er is Not Acceptable
CLEARWATER, FL 33759 | 153(2 avroll e LA)

City T --.f)ci - FL I '%COdL

B The above named entity submlts mls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept

the obligations of registered agen‘t W
“ * -
SIGNATURE C/(\_:vv-—- - (A l-/ Xy oY

Signature, typed or preited name of registered agent and Litle if applicable, {NOTE: Regislered Agent signature rf—q\inred when reinstating) . DATE
. FILE NOWIN FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2004 fee will be $550.00 Trust Fund Contribution. [0 - Added to Faes
10, ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 114
ME . D [ Delete TITLE (O change [ Addition
MAME': ~,- v | BIGBY, KAREN M MD NAME
STREETADDRESS 2833 59TH CIRCLE SOUTH STREET ADDRESS
cmf-sr zw ST.PETERSBURG, FL 33712 CITY-ST-2IP
iITE ‘ 3 Delete 1ILE [ change  [] Additian
HAME , NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2PP ) cRY-ST-2P . - - )
TINE O Delete TILE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TNLE O Deletz TTLE [T change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21P ! CriY-ST-21P
TITLE i [ Devete TITLE [ change {2 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
EITY-§7-2IP CiTY-S§T- 2P .
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

12. | hereby cerlify that the inforration supplied with this filing does not quality for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all olhcr like empowered

AreN M. Staby
SIGNATURE: > U ’7’/3'&/0\/ (722) 526 ~ (175

SIGNATURE AND TYPED OR PRINTED NAME OR § GNINGJOFFICER OR DIRECTOR f bate “ Daytime Phone i




