2006 FOR PROFIT CORPORATION

FILED
Jan 12, 2006 08:00 AM

____ANNUAL REPORT
DOCUMENT # P03000112429

1. Entity Name

KATHLEEN M. CARROLL, M.D., P.A,

-+

Secretary of State

" Maifing Addrass

336 BLOOMINGDALE AVE
BRANDON, FL 33511-8155

Printipa) Place of Business

336 BLOOMINGDALE AVE
BRANDON, FL 33511-81585

DO NOT WRITE IN THIS SPACE

=1 IR M R

01082008 No Chg-P CR2ED34 {11/05)
4 FEI Number : | lApphed For
20-930?262 | Not Applicable
; ' " $8.75 Accwionat
j 3, Certiiicate of Status Desirad d Fee Required

] 6. Name and Address of Current Registared Agent
PREVETT, KAREMN J
335 BLOOMINGDALE AVE
BRANDON, FL 33511-8155

DO NOT WRITE
IN THIS SPACE

ther cloligations of tegisteted agant,

8. The abeve named erfily subinits this statement for the purpese of changthy S Yegistared office or registered agent, of both, in the State of Florida. | ar famitiar with, and accept}

SHENATURE, — ——
Signature, lypd or priniod narie of Tegisierad ngant and $ive I applicable (HOVE Fagi Agent 3ig 7aqukes when 1) PATE
FILE NOW! FEE I3 $150.00 9. Elaction Campaign F'inancing $5.00 way ge
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added t7 Foss
10, j T T OFFICERS AND DIREGTORS ] T T e T T IR R e e Gt
IRE D ) - m o
NaNE CARROLL, KATHLEEN M M.D. T
STREET ADORESS | 336 BLOOMINGDALE AVE
CITY- 5T- 2P BRANDON, FL 335118155
e == P - T R L . - .
NAME i }jgﬂ;ﬂ&}aggﬁag . PN
SUREET AUDRESS UIS2/06-H0098-018 150, 00
cliy-5i-2ip
s -
NAME -
SIREET ADGRESS
ov-s1.20 DO NOT WRITE
TILE S T LT e R
e -IN THIS SPACE
STREET AUDRESS
GiTY - 5T- 2P
e T * . - T
NAME
STREET ADDRESS
CTy-51- 20
Time i : T S .
HASKE T T T
STRAEET ADORESS
CiTY-ST-21P
12. | hereby ceriify ne) 1he information supolied with thi fling does not qualfy for (he sxemptions contained in Chapter 119, Florlda Statutes. | furthar certfy that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal sfiect a3 ¥ made under oathy; that | am an officer o direcior
of the corporation or the receivar or rustae esmpowered 10 axacule this report as required by Chapter 507, Florida Statutas, and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with al ather Tike empowered.
SIGNATURE: w
SISKATURE AHO TYPED OR PRINTED NAME OF SIGHING DEFICER DR DIRECTAR Daytima Phang # -

= —

P

H



