FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000112429 02-11-2008 90047 035 ***150.00
1. Entity Name
KATHLEEN M. CARROLL,M.D., P.A,
Principal Place of Business Mailing Address s i qu“ [F i
336 BLOOMINGDALE AVE 336 BLOOMINGDALE AVE : N
BRANDON, FL 33511-8155 BRANDON, FL 33511-815%
N IECARTA ARt

Suile, Apl. #, etc. Suite. Apt, #, elc. 02062008 ChgP CRRE034 (12/06)

City & State City & State 4. FEI Number Agpplied For

20-0307282 Not Applicable
Zip Country Zie Couniry 5. Corilicate of Status Desied ] Ei-giﬁfgm"a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragistered Agent
Name .
PREVETT, KAREN J - Addgmw . kAA Cﬁxzou VA
336 BLOOMINGDALE AVE treat ress (P.G. Box Number is Not Acceptable
BRANDON, FL 33511-8155 o & AU S VI DWWV .V oW 0 .V =
- City Zip Cods
AR rado s FL | 25

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

SIGNATURE M Mt

‘\: ' Signature, tvped of printad Warad agent and litle il apoucabie {NOTE: Registersn Agent signatura required when reinstating) DATE
* JFILE NOWHI FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 MayBe
* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
r
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ change [ Addition
NAME CARROLL, KATHLEEN M M.D. NAME
STREET ADDRESS | 336 BLOOMINGDALE AVE STREET ADORESS
CITY- ST 7IP BRANDON, FL 335118155 CITY-ST-21P
THLE OJ petete TITE [ change ] Addition
NAME MAME
STREEY ADDRESS STREET ADCRESS
CITY-$1-2IP CITY-ST-21P
TILE D oelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
TILE O petete 1TLE [J change [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-ST-21P
ILE O Delete 1L [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officar or dirggtor
of the corporation or the receiver or trusiee empowered 10 execute 1his report as required by Chapler 807, Flarida Statules; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: AT n o ot

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER DR DIREGIOR— ¥ ¥ Date Daytima Phona ¥




