2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000073229™ %~

1. Enlily Name

ROBERT BRUCE KILLEEN, JR., M.D., P.A.

FILED
Mar 12, 2007 08:00 A
Secretary of State

Principal Place of Business - Mailing Address
2520 US HWY 19 2520 US HWY 19 .- :
HOLIDAY FL 34691 HOLIDAY FL 34691
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, ¢lc, Suile, Apl #, elc 15t MOCORE CR2E034 (10/08)

City & Stale Cily & Stale 4. FEl Number Applied For

59-3208813 Not Applicablo
Zip Country Zip County 5. Corliicate of Staws Desiod ~ [J  38+73 Addtional
Fea Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
MNama
KILLEEN, ROBERT B JR. : = e ioee

4548 BARDSDALE DR Street Address {P.C. _Box Nur-nber is Not :\cceplable)

PALM HARBOR FL 34685

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stato of Florida. t am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Sgnature, fyned or printed name of ragisterad agent and tile  appicable. {NOTE: Regislered Agen signatund required when reinslateg) DATE

... FILE NOW!!_FEE IS $150.00
.7 After May 1, 2007 Fee Will Be $550.00
- Make Check Payable to Florida Department of Stats

9. Eleciion Campaign Financing
Trust Fund Conlribution. [

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD O Delete TILE [ Change [ Addilion
NAME KILLEEN, ROBERT NAME
sir LT ADDREss | 4548 BARDSDALE DR STREET ADDRESS . e
Gy-st-aIp PALM HARBOR FL Ciry-S1-2P o 1!.3“?!!.31,3‘&}{]9' '3:"’:':";31113#'1 L B i B w1
nie [ Delete IMe SR AT RIS ehinge 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21F CITy-ST-7IP
TILE O pelere T0LE [ change [ Addilion
SNeweoo .. . . NAME, e e . .o .
SIBHE) ADDRESS STREET ADDRESS
CATY-§1-21P CiTY-ST-2IP
e [ Delete S O change [ Addllion
HANE NAME
STREET ADORESS STREET ADDRESS
CIrY-ST1-7IP CITY-ST-21p
T ! [ pelele TLE Clchange 2] Addilion
NAME NAME
- STREEY ADDRESS STREET ADDRESS
CIY-SI-7IP CITY-S1-ZIP
T, O petete TmE [ change [ Addilion
NAME NAME
SIRET ADDRESS STREET ADDRESS
CITY-ST- 2P AP

12. | hereby cerlify that the information supplied with this filing does not qualj
indicated on this report or suppiemantal repoen is true and accurate an
of the corporation or the receiver or lrustee empowered 1o execute,
if changed, or on an altachment wih an address, with all otherj

SIGNATURE:

xemplions conlained in Secjfon 119, Florida Statutos. | further cerlify that the information
“gnature shall havo the same leglal offect as il made under oath; that | am an officer or director
pler 807, Flor, tatutas; and that my nams appears in Block 10 or Block 11

ydsw

Daylima Phone #

NG OFFICER OR DIRECTOR

SIGNATURE AND Tvpeyﬁ' Pﬂ}uﬂ‘hu?ﬁ? [ / / v Date



