2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2007 8:00 am

ecretary of State
DOCUMENT # P06000091505
1. Entity Name 04-04-2007 90177 033 ***150.00
KATHRYN GLYNN, M.D., M.S, P A.
Principat Place of Business Mailing Address gUugu e
18107 GOESEL DR, 18107 GOESEL DR,
TINLEY PARK, IL 60477-8668 TINLEY PARK, IL 60477-8668 -
T I
Suite, Apt. #, etc. Suite, Apt. #, efc. 01192007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
ﬂ 0- 6& (965 ] '4‘ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g';?qggic’"a'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNERY, JR., JOHN C
101 EAST KENNEDY BLVD SUITE 3700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
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
Signature, typed o printed name of registered agent ang title it applicabie. (NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D I Delele TITLE 3change [ Addition
NAME GLYNN, KATHRYN M M.D. NAME
STREET ADDRESS | 18107 GOESEL DR. STREET ADDRESS
CHY-§1-2IP TINLEY PARK, IL 604778668 CIry-§1-2I
TTLE {7 Dekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TME [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHTY-5T-ZIP CITY-ST-2IP
TMLE O Delete TmE [J Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-29 CITY-ST-2IP
TITE [ Delete THLE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CHTY-§T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or 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 with an address, with all other like empowered.

SIGNATURE: __ Kosung™ ML Gl 2|20/2001 ‘o’gﬂ!@55 - 6306

SIGNATURE ANIPTYPED DR PRINTED NANSTOF BIGNING GFFICER OR DIRECTOR il Prione #




