2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000045539

1. Enlty Nama

DR. KATHLEEN A. CULLEN, P.A,

May 03, 2007 08:00 A
Secretary of State

Principal Place of Business

13787 BELCHER ROAD
SUITE 100

Mailing Addrcss

SUITE 100

LARGO FL-3377 1 —ry=ss - st o e = - - LARGO FL 33771

13787 BELCHER ROAD

.

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apl #, cic. Sulle, Apl. #, elc

1st MCCRE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number Apphed For
03-0515402 Nol Applicable
zZ c Z iti
" ountry ° Couniry 5. Certficalo of $tatus Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agant
Name

CULLEN, KATHLEEN A
13787 BELCHER ROAD
SUITE 100

LARGO FL 33771

Sireel Addaress {P.O, Box Number is Nol Acceplable)

City

FL Zip Codo

8. The above named enlity submils this slalemenl for the purpose of changing its ragistered office or registered agent, or boih, in the Siate of Florida. | am fzmiliar with, and accoepl

the cbligations of regisiored agent

SIGNATURE

Sweature, typod o prnted rame of regislered agent and Tille 1+ apnlcabig

{NOTE Regsiered Agent syynature required whan reinsizbng} DATE

FILE NOWI! FEES $150.00.
After May 1, 2007 Fee Will Be $550.00
" Make Check Payable to Florida Department of State. .

9. Eleclion Campaign Financing
“Trusl Fund Contribution.  [7] .

$5.00 May Be
Addedﬁlo Fees

s

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 11.
i P [ pelete e I change  [J Addilion
NV CULLEN, KATHLEEN A W
sIREET Apbiss | 13787 BELCHER ROAD, SUITE 100 SIRECT AR S5 OO0 7eTE22
CITY-$1- AP LARGO FL 33771 CITY-81- 7P DS'.HEB‘:"]:I?'—-BD[I??—D 1 B ISD . ij[{
. 1 Detele 1nr O] Change £ Additon
NAML NAMT
SITEE ] ADDRI S5 SIRCET ADDN $%
CITY-SI-7IP Iy -$1-71p
i [ celete T [ change [ Addilion !
NAML NAMI
STRIET ADDRESS SINET ADDRESS L e

Tony-RCAF Ty T T e - T ST T o oy i TTZLIn et .
it O Delere Tt [ ciange [ Adailion
NAMI NAME !
SIRLIT ADDRISS SIEE | ADENE SS
GIIY-ST-2IP Cly-s1- 4
1ie O pelcte T [ change ] Addition
NAMI AR,
STIEET ADDRESS SHULT AN 55
CITY-$1-2 CIIY-81- AP
11E 1 Delete . [] Change ] Aadinon
NAME NAME
STREET ADDRI $5 SIRELT ADDRESS
EITY-SI- AP CITY-S1-2Ip

12. | hereby certify that the information suppliod wilh this fiting does not guaklfy for the oxemplions contained in Scclon 119, Florida Statules. | further cerlily that Ihe information

indicated on this reporl or supplemental reporl is true and accurate and thal my signalure shall have the same legal effect as if made under calh; that ! am an officer or direclor
cred lo execute this report as required by Chaplor 607, Florida Statules; and that my name appears in Block 10 or Block 11
# all other like empowered.

Y,

of the corporaticn or the recoiver or lrusico om
il changed, or en an atlachmenl with an addre

YA e RN A

SIGNATURE:

SIGNATURERND TYP?J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/357 2

Daytire Phong #



