| 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

N

DOCUMENT # P03000045539 Secretary of State
1. Entity Name 02-16-2005 90059 003 ***150,00
DR. KATHLEEN A. CULLEN, P.A.
Principal Place of Business Mailing Address
13787 BELCHER ROAD 13787 BELCHER ROAD TTTTEEET
SUITE 100 SUITE 100
LARGO FL 33771 LARGO FL 33771
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/04)
City & State City & State 4. FEI Number ’ Applied For
03-0515402 Not Applicable
Zip Couniry Zp Country 5. Certificata of Status Desired a geae.gesqt‘:?s:!ﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
?:ng7L8L7E E'EESEEEER%\IA% Street Address {P.O. Box Number is Not Acceptable)
SUITE 100
LARGO FL 33771
City FL Zip Code

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

SIGNATURE

Swgnalure, typed o printed name o ragrstared agent and utfe il appliceble. {NOTE: Registerad Agsnlt signalure required when reinstating} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

QOFFICERS AND DIRECTORS 1. L. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P O celete e [ change [ Addition
NAME CULLEN, KATHLEEN A NAME
STRELT ADDRESS | 13787 BELCHER ROAD, SUITE 100 SEREET ADORESS
CITY-ST-2IP LARGO FL 33771 CITY-ST-ZIP
e VP Wlm TiLE {7 change [ Addition
HAME CULLEN, DAVID R CFQ NAME
SIREET ADDRESS | 655 SNUG ISLE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST- 2P
NILE O Detata TITLE I change [ Addition
NAME - T - NAME - ————e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP , CITY-ST-ZIP
THLE 1 Delete HITLE [C] Change [ Addition
NAME MAME
STREET ADDRESS ¥ sweeer anoress
CITY-ST-2P CITY-ST-2IP
HILE [ Dalete TLE [ change  [77 Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CIry-S1-21P
s 1 pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information-gupplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report ar suppleméntal 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 corporation or the receiver £r 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 vith an address, with all other like empowered.

SIGNATUR

2/7 fos, F2¥ 537 €S

%
GNATURE AND TYPED OR PRINIEWE OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phions 4

i




