— -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

e T o .
DOCUMENT #P93000073229 Mar 08, 2006 08:00 AM
* Enity Name - Secretary of State
ROBERT BRUCE KILLEEN, JA,, M.D, P.A.

-_I;n‘c-!pzai Pace of Business Mailing Adaress
2520 US HWY 19 2520 US HWY 19
HOLIDAY FL 34591 HOLIDAY FL 34691
2. Prngipal Place of Business 3. Maing Addeess

Swia. ApL. #, stc. T E—?\BMIS. Apt. B, el; 15t MOORE CRZEC34 {10/05)
Cly & State Cily & State 4. FEY Numbet Appled For
53-3208813 "ﬁm'r
- poiicabie
40 County Ze Country 8. Cenilicate of Status Desired [ ?eae-gg Addiianal
|~ & nNameand Address of Gurrent Registered Agent ) 7. Name ang Address of New Registered Agent

Name

t:gﬂ_gEggégggEEE géj R. Stiget Address (P.O. Box Numbar 15 NoL Accepiable)
PALM HARBOR FL 34685 : : e

Cily FL ‘ Z_:E Coda
8. The above named enuty submilsghis gial
ihe oukgabons of reg;srerec%u/
SIGMNATURS.

Seeyratce, lyped O pradod ndnse o ESAILICO RpEI ANG WS | ADPIC AT

FILE NOW! FEEIS$15000° .
After May 1, 2006 Fee Wi B $550.00
Make Check Payahle to Florida Department of Sta

ent for the purpose of coanging its reyistered alfice or regislersd agent, or both, m the Sfate of fienda, { am familiar with, and ascept

8. Election Campaign Financng  $5.00 May Be
Trust Fund Contiibugion. {3 Added to Feas

| 10 - OFFICERS AND DIRECTORS R ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS WM Tt
i PO {3 pereie e Oty O asnas
WAME KILLEEN, ROBERT HAME
SIREET ADDRISS | AG48 BARDSDALE DR STRECY ADDACSS
coy-st-zr LPALM HARBOR FL G- 51- 20
(3 {3 Deicte Lk O Charge [,
MAE Hnsi HROT4E0405
SIRELT ADDACSS SIFEL! AGDRCSS J3/°20A06-30008-025 150,00
itY-ST- 2P Cary-§F- 2

o —_——g -
wite 3 Coicte W (3 Chonge (g ass
MAME NAME
SIRL] ALUMESS SIRELT AUBAESS
CiTY-$1- 29 iy -SE-2ip
THLE O belete TiTLE {7 Change 3 4
NAME NaNE
SIREET ADDRESS STRECE AVDAESS
CITY-§4-21F CiTY-83-2p
e £3 oelete THiE Oetauge [t
NEME MAME
SIACCY ADDRESS STREET ADOBESS
ITY-S8- ap CITY- ST- 28
e I Ogiorn T Dthenge (D Asi
HAME HAME
STRECT ADURLSS SIRELT ADORESS
Cve-5l-2m Tny-$1-2p

12. | harebly serldy that the inlormaion supphed with this 1bng toss not guably jor the exeniptions contained w Secliun 119, Flonoa States. | further cestly thal the indeuiation
dicated on s repont o supplermental reper is ue and accwale and that my signature shall have the same leé;a) etfect as if made undes oath, that { am an ollicer gr diveciar
ol the corpurabion or e fecever of lrustee empowered to sxacut thus repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block M
¥ ghangid, of on an allaubwient with an address, with all olhsr Tke smpowered.

SIGNATURE: ___ QQB{_::ILB%,K; [leen = 3//0L 129931404

C AT HeR BTs A vIET 5 BRNTTRN Y AKE (S 1omtle cEELa e (e - e Predin




