FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B, Mortham
Secrglary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

1. Corporabhon Name

ROBERTA M. KILLEEN, M.D., P.A.

'Pr‘:rlcipa\ Place of Busingss

$340 GULF DR.. SUITE 105C
NEW PORT RICHEY FL 34652

Mading Addrass

5340 GULF DR.. SUTE 105C
NEW PORT RICHEY FL 34652-9%50

VRN AR AR

3. Date lncorporafsd of Qualified | 3a, Date of Last Report

e 07/10/1995 _05/23/1
I 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E1 261 50-3303837 Nol Applicablo
Suite, Apl. #, olc Suite, Apt. ¥, slc, N $8.75 Additional
2] %TL 5. Cerlificate of Statys Desired [ e Fsqupod
| Cily & Siale City & State 8. Elsction Campaign Finanaing $5.00 may Bo
B_Z_L_.._.,,,_ﬂ._ﬁ I 28] Trust Fund Contribution Added to Foes
P Country Zp Country 8. This corporation has liability for intangible tax upder 5. 196.032,
E__ 'T5| 2_91 ED—L Florida Statutes [ ves E«
| 9. Name and Address of Current Registered Agent 10. Name and Acddress of New Heglaterad Agent
81| N
KILLEEN, ROBERTA M M.D. ame
5340 GULF DR., SWTE 105C 82| Stroet Address (P.0, Box Numbar is Not ACCeptanie)
NEW PORT RICHEY FL 34652 5
84| City FL ]as 21p Code

11, Pursuant to the privisions of Sections €07.0502 and §07.1508, Florida Statutes, the al
office ar registered agent, or both, in the St

bove-named corporation submits this siatement for the purpoge of changing It registered

of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointiment as registered

agenl Fam familia nd gecapt e gations ol, Section 607. Florida S. /
SIGNATURE .. Z L oy // 9 7
m_f_&\un-d.rf‘. ed | prifited namo e if applicabie (NOTE Heg! tignature required when teinetating) j DATES 7J
12, OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PST [T oELETE 11TME T Change 1] Addilion
v KILLEEN, ROBERTA M 1.2 NAME
seeet anoiess | 4548 BARDSDALE DR. 1.4 STHEEY ADDRESS
| cri-stoe | PALM HARBOR FL 34685 14 GIFY-S1.2IP
M T oevere 21THTLE [ change [T Adaition
NAME 22 NAME
SIREET ATDRESS 23 STREET ADDRESS
Ciry-S0-2aF 2.401Y-57-21P
e 17T DELETE 31TINE T change ™ L Addition
NAME 3.7 NAME
STREC] ADCRESS 3 3 STREEY ADDRESS
CITy-51- 2 34,0 -§T-2P
K CT oiete 4ITLE TJCrange ] Addition
NAME 4 2 NAME
STREE ADDAESS 4.3 STREET ADDRESS
CiTy-S1- 2P 44 0(TY-51- 2P
Tine B [T DelETE 51 TITLE LT Change L] Addition
HAMT 5.2 NAME
SIREET ADOKESS 5.3 STREET ADDRESS
vly-stoe | 54 CITY-5T-20
TLE [} DEETE 61 TITLE [ Change  LJ Addition
NAME 62 NAME
SIAEE] ADDRESS 6.3 STREFT ADDRESS
coy-st-zr | } K savmysrop
14. | do hareby cerlity that the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certily that the

appears in Block 12 or Block 13 f chgnged. or on apitachment with an address.

irformation indicaled on this annual repart or supplernental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or diocior of the corporation or the receiver or trustas empowered to execute this teport as required by Chapter 607, Florida Statutes; end that my name

R

3 $4b 1002

SIGNATURE: . __//

HAME OF SIGANING OFFICER OR DIREGTOR

Y77 %

Daytime Phone #
0451201

May 13 1997 8:00am

CR2E034 (9/96)



