2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H27773

1. Entity Name
NOVELLE D.T. KIRWAN, M.D., P.A.

Secretary of State

Principal Place of Business Mailing Address
2910 WHITTINGTON PLACE PO BOX 151167
TAMPA, FL 33618 US TAMPA, FL. 33684-1167 US

OGO R RAD

04242008 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =TT AT

59-2506352 Not Applicable
if i $8.75 Additional
5. Certificate of Staws Desired a Foo Roguirad

6. Namae and Address of Current Registered Agent

5910 WHITTINGHAM PLACE DO NOT WRITE
TAMPA, FL 33618-4553 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered oHice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ues, lyped of prited name of regisiered agenl and bile i Applicabhe. (NOTE- Rogisteraa Agon sigrature requiac whan rainsiaing} DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing ss.oo May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS |
TLE DpP
NAME KIRWAN, NOVELLE D. T.
STREET ADBRESS | PO BOX 151167 Uﬂﬂﬂﬂl i
omv-st2¢ | TAMPA, FL 336841167 FE 1 ANB-B0024-020 150, 00
Tmf
NAME
STREET ADDRESS
CITY-ST-2P
TmE
NAME

stae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-5T-2IP

TILE

NAME
STREET ADDRESS
CiTY-S1-2IP

TE

NAME

STREET ADDRESS
CITY-51-2

12 | heraby certity that the information supplied with this filin r? does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if mads under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to axecute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an altachipent with an address, with all other likg empowerad
socllle b T Jeedo  fenNise
SIGNATURE: _Noye e KR w0AN q-/z og §12)935~ 6152

SIONATURE AND TYPED OR FRIIITED NAME OF SIGNINO OFFICER OR DIRECTOR Date N Diytihe Phone #

Apr 28,2008 08:00 AM



