Thic x SHe. tjz\/{fﬂ ofp e “fhaf I /€ -
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED [
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: ‘TSU). <

:
FLORIDA DEPARTMENT OF ST ) Aug 09, 1999 8§ . 00 am 56 —

PROFIT
CORPORATION Katherine Harris ;
ANNUAL REPORT et (] Secretary of State =

DIVISION OF CORPORATION 08-09-1999 90002 031 ***150.00 —

1999
DOCUMENT # pg5000053956

ROBERTA M. KILLEEN, M.D., P.A. / B
WAy =
5340 GULF DR.. SUITE 105 5360 GULF DR.. SUITE 105 —
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] |26] 59-3323837 Not Applicable =
i . #, etc. o = - -4 SuiterApt-# etcT — . — . it o
Suite, Apt. #. stc uhtor Apt:#. et 5. Cedtificate of Status Desired D $8 75 Add_monal .
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’a El Trust Fund Centribution D Added to Fees
Zip Country Zip Country 8. This carparation owes the current year 7
ZJ 25 ;;l 30 Intangible Parsonal Property. Yes No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KILLEEN, ROBERTA M M.D.
5340 GULF DR., SUITE 105-C 82| Street Address (P.O. Box Number is Not Acceptable) —
-y
NEW PORT RICHEY FL 34652 5 —
84} City FL ss’ Zip Code _

t1. Pursuant to the provisions of sections 07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both._jn the State gf Elorida. Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as registered
agent. | am familiar with, ap pt th lig . section 607,0505, Florida/Statutes.
SIGNATURE /fj RD Va4 {leen D, Vg?' i _
Signaturs, typed or printed neme of registered agent ficable. [NOTE: Ragistared Agant signature raquired when rhinstating) T 7 DAt &
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o =
TITLE PST [} pELETE tL1TINLE O crange L] Addton | 2
NAME KILLEEN, ROBERTA M 1.2NAME § —
seeraporess | 4548 BARDSDALE DR. 13 $TREET ADDRESS w =
CITY-ST-ZIP PALM HARBOH FL 34685 1.4 CITY-ST-ZIP g —
TmE ] ceLete 21TIRE [ change [] Adtition
NAME 22 NAME
STREET ADDRESS |._.. - - —_ o s = - ] 23 5TREET ADDRESS
CTY.ST.ZP 24 CITYST-ZP
THLE (] pELETE A1TITLE [ change [ addition
NAME 3ZNAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34CITY-STZP
TmE [l oeLeTe 41TIME [ ] change [ Adition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 44CITY-ST-ZP
TIME [ JoELeTE 5.1TITLE [ change [ Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITV-ST-ZIP
me L [Joetere 6.1 TIMLE [ change [ Addition
NAME e A 6.2 NAME
sTRetapoRgsg | v n T . STREET ADDRESS
arvstzp (] AT R T 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or director of the corporation_gr the, receiver gi trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changedg an ttac with an address. Rob

SIGNATURE: A Y I feeu md 747 o7 IR/ b0

i AT IDE AN TVBER M R IMNTER MAME etk AEEIAER (8 RBECATOR Bate 7~ v Mavtima Phone # —




