2008 FOR PROFIT CORPORATION |
ANNUAL-REPORT (AR) FILED

DOCUMENT # P93000073229 Jan 31, 2008 08:00 AN
1. Erhly Name S
ecretary of State

ROBERT BRUCE KILLEEN, JR., M.D., P.A. l'y
funcipal Plase of Business Maling Adcress
2520 US HWY 19 2520 US HWY 19 .
HOLIDAY FL 34691 HOLIDAY FL 34891
2. Frincipal Pizee of Busingss - No PO, Box # 3. Mailing Addiiss

Surte, Apl #.cle. Suile, Apl #. elc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Appiied For

59-3208813 Nt Appticable
2p Couniry Zp Country 5. Centfficaie of Status Desired O $8.75 Addrienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

4548 BAHDSDALE DR Street Address (P.C. Box Number 1s Nal Acceptlabie)
PALM HARBOR FL 34685

City FL Zipy Code
8. The apove named ently submits this statement for the purpose of changing its registered office or regestered agent, or cotr, :n the State of Florica. | am familiar with, and accept
the cuhgalions of regisiered agent.

SIGMATURE

S gn e, yped or prevet rama ol rege g naertasl e | arpleacie INGTR Fegisirad AGunl s tilun® rauquirars wit ruine 3} DATE

4

FJL:E-NOW1is FEE: S $150.00"
ftel May.ﬂ 2{108 Fee WIII Be 5550 00 i
d MakeACheck Payahle to Flonda epartment of State -

10. OFFI("EF%“S AND D|9FC"TOF¥::: 11. ADDITIONS/ CHANGES TG QFFICERS AND DIRECTORS IN 31

8. Flecuon Camoaign Finarcing $5.00 May Be
Trust Furd Contribution [ Acded to Fees

TRE PD I Detete TIMLE ) O Change [ Addition

HAME KILLEEN, ROBERT NAME

STRZET ANDRESS | 4548 BARDSDALE DR STREET ADDRESS

IY-ST-21 PALM HARBOR FL ciry-§1-21p .
THLE [ Daete TITLE O cChangz [ Addtien !
UAME HAME

STREFT ADDRFSS STRFFT KDORFSS |
STY-31-21 CITY-ST-2IF |
T O Deete e L ."-”—‘ 3‘% ) Q! Grange kadinon

HAME PAME .-]8 ] 1 ﬂi.“. ~| b ? Dlﬁj

STREET ADCRESS STREET ADGRESS |
ITY-$T-219 GITY-51-2P

TITE 1 Deigte TIILE [Tchange [ Aadition |
NAME HAME |
STRELT ADDRESS STAEET ADDRLSS '
GITY-81-21% CITY-GT-2IP

TIHE [ Deteie TITLE O change ] Asdution

HAME MAME

SIRZLT ADGRESS STRLE" ADDRESS

SIy-ST-21P CITY-ST- 2P

L [ Deiete TE [ Change [ Aadition

NAME HIME

STREET ADDRESS STREET ADDPESS

CITY - §1- 218 CITY- §7-2IP

12. | nereby certity that the infarmaton sungiied with g
incicated on this report or supplerncntal roport i
of the corporation or the receiver or trustee
it changed, or on an attachment with

SIGNATURE:

ng doas not quakty for the exemntions contained in Secton 119, Flericla Statutes. | furtner certify that the information
anc accurate ana that my signature shall have the same legal eftec: as if mada under cath: that | am an officer or dwector
wered lca execuls this report as fequired by Chapier 607, Flerida Siatutes: and that imy name appears in Bleck 10 or Block 11

resg, with g ar like empowereg
Leen/ %(ér P12 15075

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ G Dewiiia Frone =




