2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P95000053956 _ Jan 13, 2001 8:00 am
1. Entity Name P
ROBERTA M. KILLEEN. M.D., P-A Secretary of State
01-13-2001 90004 020 ***150.00
Principal Place of Business Mailing Address
2520 US HWY 19 2520 US HWY 18
HOUIDAY FL 34691 HOLIDAY FL 34691 LUUUJOOU
s s U O RN G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3323337 Applied For
Not Applicable
p Country Zp Couniry 5. Certificate of Status Desired O §£.g§q£g:dilional
6. Name and Address of Current Registered Agent - i 7. Name and Adgress aﬂew Registered Agent
Name | ( K m
KILLEEN, ROBERTA M M.D. Do) K gbian : _MD
5340 GULF DR., SUITE 105C Afiesslp G Sox N & Nefficpeniani) ) o
NEW PORT RICHEY FL 34652 - i ) ?
. +‘f7t @17 H Y&y _
FL| 3%y

718. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE f&////,ﬂ J ,//// /0 /

Signature. typed or printdll name of ragisibvbd agent and tile i applicable. {NOTE: Ragistared Agent signature required when renstaung) /('JATE /
) . iy ) " /
9. ;hlsfﬁ‘orporatpn is EIItglbls tcl> sa;tls;fy:s Intangible At Flhi;\lovzv... FFEE Is'||$|:50-5°:o o 10, Election Campaign Financing $5.00 May Bo
ax fing r_equ"emen and elecls 1o 4o so. er 1,2001 Fee will be $350. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE PST [ pelste TILE [ Change [ Addition 5
NAME KILLEEN, ROBERTA M NAME g
streer anoress | 4548 BARDSDALE DR. STREET ADDRESS 3
civ-sr-2¢ | PALM HARBOR FL 34685 CITY-5T-7P i
o
TITLE T Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S - CITY-ST-ZIP A - -
TILE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST- 2P
TmE 1 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

)\13. | 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 that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowﬁred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a S5 ¢ Wil like empowered. / /
o » j————

SIGNATURE: —

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




