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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000053956 (5)

1. Corporation Name

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

ARSI

§ R oty s

3
¥
¥
i
4

Principal Place of Businass Mailing Address
5M0 GULF DR.. SUTE 105C $340 GULF DR.. SUITE 105-C
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
] DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1995
2. Principa! Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
H 26 M?Q&QF Not Applicable
Sulte, Apl. #, Bic. Suite, Apl. #, efc. i
P L P 6. Corlificate of Status Desired (] $8.75 Agditional
22 2_'[1 Fee Requlred
City & State City & State 8. Election Campalgh Financing $5.00 May Be
23 E] Trust Fund Contribution ) Added to Feas
Zip Cauntry Zip Country 8. This corporation owes or has paid the cuﬁﬁ year Inlangible
m 22&\ m @ Personal Property Tax due June 30. ves  [INo
§. Name and Address of Currqpt Raglstered Agen! 10. Name and Address of New Reglstered Agent
KILLEEN, ROBERTA M M.D. 81} Name
5340 GULF DR.. SUIE 105C 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
83
84| City FL as] Zip Code

#1, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerad
oftice or reglstered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signalure, lyped o prinfed nama of regeslered agert and litle i appl cable {NOTE: Registared Agenl signalure fequired when reinslaling) DATE
12. QFFICERS AND DIRE.CTORS i 13. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS [N 12
TOLE “PST [J DELETE 11 TITLE [JChange [T Addition
NAME K“.LEEN. ROBERTA M l 1.2 NAME
sreer aporess | 4548 BARDSDALE DR. 1.3 STREET ADDRESS
CIFY-ST-2IF PALM HARBOR FL 34685 14 GITY- 51- 7P
TME T[] DeLETE 21TLE [Jchange (] Addition
KAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 2P 2.4CTY-5T-2ip
THLE 7 oeLeTe 31 TITLE [ Tchange [T Addition
NAME 2.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTy-51-2IF 34 LiTY-5T-2IP
TME [ DELETE 43 THLE 1 change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 4.4 CITY-ST1-2IP
TITLE T nelETe 5.1 3MiE L Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-51-2P 5.4 CIFY-§T-2P
TILE [T DELETE 6.1 TITLE [Jchange [ Acdition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
GITY-ST-2IP 64 CiTY-ST-ZIP
14, | hereby certify that the informatian supplied with this filing daes not qualify for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual report of supplemental annual report is trus and accurate and that my signatura shall have the same lega) effect as if made under cath; that | am an
officer or director of 1he corporation or the receiver or truslee empowsered 10 exacute this report as required by Chaptar 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 il ehanged, or on HW an address. L / /
QICNATHRE. 77 BC / )//ﬁ




