2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000053956

1. Engity Name

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

Principat Place of Business

2520 US HWY 13
HOLIDAY FL 3461

Mailing Adgress

2520 US HWY 18
HOLIDAY FL 34891

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, e,

FILED

Feb 04,2004 08:00 AM
Secretary of State

i

RN

MOORE CR2EQ34 (11/03)
Cily & State City & State N 4. FEI Number | appiiad For
59-3323837 f Not Applicable
Zp Country op Couniry 5. Certificate of Statuss Desired H| ?g‘gizfsgioﬂa;
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
’ Name o T
gg‘;ﬁ%ﬁg 'HROW\?%%TA M M.D. Street Address (P O, Box Number is Mot Acceptable) o
HOLIDAY FL 34691 —_—
City FL i Zip Code

SIGNATURE

Signature, Ypaa or ponted name ot rogistared

A

entand tte J apploabie

a¥el
hEr s

pﬂb‘iﬁ(z\ AWQJ / { L=

psiered Agent signatuss mmmJ en renskanng)

© FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of _Siate_;

8. Election Campaign Financing
Trust Fund Contritaion.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS § it ADCITIONS/CHARNGES TO OFFICERS AND DIRECTORS N 11

THE PST T Delete R e - 3 Change [} Addition
HAMIE KILLEEN, ROBERTA M eAME _ LOan000232434

STREEY ADDRESS. | 4548 BARDSDALE DR. STREET ADGRESS 2A05/04-20006-008 150,00

LTy ST-21p PALM HARBOR FL 34685 ! CiTY-ST- o

™ 1 betete TR - 1 Change _B_A(Fiﬁa}i
HAME HAME

SINEET ADDRESS STREET ADDRESS

CY-5T- P SIY-ST-TP

TiRE o O petete TRE T [ Change  [3 Addition
HAME BAME

STHEET ADDAESS STREET ADDAESS

CHTY-ST-2P CiTY- ST- 2P

TLE ) T3 Detete e T Ol Change L3 Addition.
HAME AR

STREET ADGRESS STREET ADDRESS

GIFY-ST- 20 OTY-ST- 1P

e 3 pelste TIRE [ Change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty ST TP LITY- ST-2F

uul [a s ) N [ harge 1 Addiion
NAME HAME

STREET ADDRESS STAEET ADORESS

CITY-ST- 79 CiTY-SE- 2P

12, } hereby certify that the Enfor:ﬁa!i'o_n'sﬂsipgd with this ﬁling does not qualify for -the—:a}iémﬁt‘z_on stated in Secticn 119.07 3_3(3-).- Flosida Stawutes. | further certify that the infGrmation

inmicated on this repent or suppiemeantal report s true an

accurate and that my signature shall have the same legal efiect as f made under oath, that { am an officer ar director

of the corporation or the recever or trustee empowerad 1o execute this repost as reguired by Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Biock 11 if
o A

changed, or oa an attachment

SIGNATURE:

ddress, with all of

& empowered

FPRINTED NAME QF SIGNING OFFICER OR DIRE

¢

S

Uqg e pM_

2//os

T3k

Ciawiyre Phose 3




