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ANNUAL REPORT
DOCUMENT # P0O6000132182 Secretary of State

1. Entity Name
MICHELLE A. KIRWAN, M.D., P.A.

Principal Place of Business Mailing Address

79380 COLLINS AVENUE 19380 COLLINS AVENUE

UNIT #1212 UNIT #1212

SUNNY ISLES, FL 33160 US SUNNY ISLES, FL 33160 US
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8. Tha above named entity submits this statemant for the purpose of changing its registered offica or reglstared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of rapstared agent and hile o apphcable, {NOTE: Régalared AGanl Bxgnaiuns réquirkd when nslaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees
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12. | heraby certify that tha information supplied with this fling doss not qualify for the exemptions comained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or lrustea empowered to execute thig report as requirad by Chapter BO7, Florida Statules; and that my name appears in Block 10 or Block 171 il
changed, or ¢n an attachmant with an address, with all ather like empowered.
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