2005 FOR PROFIT CORPORATION

/ANNUAL REPORT (AR) FILED

r e . -
DOCUMENT # P83000073229 Jan 27,2005 08:00 AM
t- Eny Name ar T Secretary of State
ROBERT BRUCE KILLEEN, JR.,, M.D., P.A,

Principai Place of Business —# S Mailing Address
2520 US HWY 19 2520 US HWY 19
HOLIDAY FL 34691 HOLIDAY FL 34691
us . us
i ISV RORAIEN
Suite, Apt. #, efc. T S Suite, Apt #, atc. 15t MOORE CR2E034 (10/04)
City & State City & State - 4. FEINumber Applied For
_ _ 5_9_320881 3 Mot Applicable
Zip Country an Cauntry 5. Certficate of Status Desited | ?i'gglﬁf;”ona]
6. Name and Address of Current Registerad Agent ) - 7. Name and Address of New Registered Agent
- - N = 1 Name il
Eg:iléEgﬁhgg[B)EEE [B)ﬁ’ R. Street Address (P.Q. Box Number is Not Acceptabie)
PALM HARBOR FL 34685
City FL l Zip Code

9. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered_agent. .

SIGNATURE

Signature, hped of prliiad nome of regustered agent and e i apgicabl T (WO F\;agélemd Agent signaturs roquisd when JOIF};JB!IDQ] . DATE
r——— —
FILE NOwW!!! FEE |§ $150.00 9. Slection Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS ANDDIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN [ f
1L PD Cl pelete l il Ochiange [ Addlion
NAME KILLEEN, ROBERT MAKE
STRFET ADDRESS ¢ 4548 BARDSDALE DR SIRFFT ADORESS
Ciry s1-2p PALM HARBOR FL ory-ST1- 7P
L ) - B [ Celete BHE [] change  [] Additon
- - st ABLIERE
o STt a8 I-i .-"w’.-“."-c— T e
ciry s1-2p oy ST-21F L fAUS-0I-013 10,0l
TLE - ) [ petete ) R 1 change IjAddilion
NAME HAME
SIHiCT ADDRESS STREETADDRESS
CIiy-§%-0P CHY-ST-&F
TILE ) o 7 petete ) il ) (7] Change |:[Addi|'icfn'
NAME NAE
STRILT ADDRESS STREET ADDRESS
Ciry-$T Zip Oy -ST-28
TILE o T s © Doelete il § T Clchange [ Addition
NAMI NANE
SIRFIT ADDRESS STREFT ADDRESS
CITY-ST-8Ip Oy ST 2F
e - o Cloges | one Clohange [ Addition
NAME HAME
SIREET ADDRESS ETARIRESS
Cify-81 P i LISt

e exemplion stated in Section 118.07(3){i}, Flgfida Statutes. | further certify that the information
at my signature shall have the same legal sffect as f macde under cath; that | am an officer or directer
le this report as required by Chapter 607, Florida Statutes, gfid that rpy name appears in Block 10 or Block 111

g  FLFI Yz sy

INTED NAME OF $1GNING OFFICER OR DIRECTOR ' il U.:f L T Lavime Prona i

12, | hareby certiz that the information supplied with this fi!ing does ng)
indicated on this report or supplemental report is rue and acauy,
of the corporation or the reCeiver or trustee empows
changed, or an an attachment with a

SIGNATURE:

SIGNATURE Al(n TYPED 0]



