g FILED

2008 FOR PROFIT CORPORATION | Jan 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P95000033729 Secretary of State
1. En ame
ng-;]x r;: KIRK, M.D., P.A.

Princlpal Place of Business : Mailing Addrass
4444 CENTRAL AVE, 4444 CENTRAL AVE.
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711

A0

01172008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE'IN THIS SPACE 1o

59-3313537 Not Applicable
on $8.75 Aquitionsl
8, Cartificate of Status Deslred ad Fee Required

6. Name and Addrass of Current Registered Agent

KIRK, JOHIN F | ‘DO NOT WRITE

4444 CENTRAL AVE.

ST. PETERSBURG, FL 33711 _ IN THIS SPACE

8. The abave named entity subrmits this statement for the purpose of changing s registered office or ragistared agent, or both, |n the State of Florlda. | am famiiiar with, and accept
the obligations of registarad agent. - .

SIGNATURE
DATE

Signature, lyped or printed neme of ragisiered agent and itle ¥ spplicably. {NOTE: Aegiswred Agenl signature required whan reinstating)

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Ol Addedto Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME KIRK, JOHN F

STREET ADORESS | 4444 CENTRAL AVE,
CITY-SY-ZIP ST. PETERSBURG, FL 33711

TITLE
. . UO0O007ISS03
U1/28/08-20050-020 150, 00

&y-51-20

TMLE
NAME

ap DO NOT WRITE

CITY-ST-7iP

o | IN THIS SPACE

- NAME
STREET ADDRESS
CITY-sT-7IP

TITLE

NAME

STREEY ACDRESS
CiTy-s1-2IP

TITLE

NAME

SEREET ADORESS
cry-St-ap

12. | hereby certify that tha informaticn supplied with this filing doss not quality for the axamptions conlained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report or supplamental report is true and accurate and thal my signaturé shall have the sama lagal elact as it made under oath: that § am an officar or diractor
of the corporation or tha recsiver or trustes empowerad 10 execute this report as required by Chapter 807, Floride Statutes; ang thal my name appears in Block 10 or Block 11 i

changed, or on a&n attachment yith an addfesaﬁb cx/tlner Eike smpowegrad.
SIGNATURE: X ﬁ»"- - /A""’ X I/z: / oY

IIGWURE AND TYPED OR ARINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Cayime Prore #




