s

- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

B TR
. 1

DOCUMENT # P95000033729

1. Entity Name
JOHN F. KIRK, M.D,, P.A,

.

FILED
Jan 18, 2007 08:00 AM
Secretary of State

Principal Place of Busineas

4444 CENTRAL AVE.
ST. PETERSBURG, FL 33711

Malling Addrass

4444 CENTRAL AVE.
ST. PETERSBURG, FL 33711

e

AR RN

.

© DO NOT WRITE IN THIS SPACE ' '

01062007 No Chg-P CR2ED034 (11/05)
4, FEI Number Applied For
59-3313537 Not Appiicable
| 8. Certiicate of Status Deelred ] $8.75 Aaditionat

Foe Required

8. Name and Address of Current Regisiorsd Agent

KIRK, JOHN F
4444 CENTRAL AVE.
§T. PETERSBURG, FL 33711

e DO NOT WRITE
_INTHI

8. The above named entity submits this statemant for the purposs of changing [te registered office or ragiatered agsnt, or bath, in the State of Florlda. | am famillar with, and accept |

the abligationa of registered agent.

SIGNATURE
Signature, typed or prntad nemw of regisisied agant and e I applicabls.

{NQTE: Aegistersd Agent signature sequired when rengtatng)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS §150.00 Trust Fund Contribution.

After May 1, 2007 Foe wiil be $550.00

55.00 May Be
Added to Feas

01180751

LO000590852
Nia-

D17 150,00

10.

QFFICERS AND DIRECTORS

TIME

NAME

STREET ADDRESS
CITY-§T-2P

D

KIRK, JOHN F

4444 CENTRAL AVE.

ST. PETERSBURG, FL 33711

3} STREET ADDRESS

B

E

THLE
NAME

&
NAME
STREETADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cny-§1-2p

TMLE

NAME

STREET ADDRESS
CITY-8T-2i9

TMLE

MAME

STREET ADDRESS
CiTY-ST-21F

DO NOT WRITE.
"IN THIS SPACE

12. | heraby certity that the information supplied with this fiIinS doas nat qually for the exsmptions contalned in Chapter 119, Florida Statutes. [ further certify 1hat the information
accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director

of the corporation or the raceiver or trusles empowerad to axecute this report BS required by Chapter 607, Florida Statutes: and tha! my nama appears in Block 10 or Block 11 if

indicated on this raport or supplemantal report is true an

changed, or on an attachment with an address. with all other like agpowsred,

SIGNATURE: X ;l’ 7 Lt

X iger

727 32§-09o00

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Oate

Dayime Phone #




