2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000063958 Mar 15, 2007 08:00 A
1. Enity Namo ) Secretary of State
ROBERTA M. KILLEEN, M.D., P.A. )
Principal Place of Business ) Mailing Address
2520 US HWY 19 2520 US HWY 19
T
2. Principal Piace of Business - No P O. Box # 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Slale City & Slate 4. FE! Number Applied For
59-3323837 Not Applicable
Zip Country Zp Country 5. Cerlilicale of Stalus Desirod O ?(g'gesqa?:‘;"o"al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
KILLEEN, ROBERTA M M.D. :
2520 US HWY 19 Streel Addrass (P.C. Box Number is Not Acceplable)
HOLIDAY FL 34691
City FL Zip Code

8. Tha above namad entity submils this statemonl for the purposa of changing its rogistered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

tho obligations of rog;i o agfont,
SIGNATURE ﬁzjv/‘/@ > ?/Z /D 7

Sgnaiured lypec or punled name of regisierad agen| and Wtle i apphcable. {NOTE: Regstared Aganl signature required when rensiating " DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee WIlIl:Be $550.00 -
Make Chack Payyatgle to Fiorida Dapartment of State Trust Fung Contribution. - [ Addod to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PST I celele TE [J Change [ Addilion
NAME KILLEEN, ROBERTA M AW
STREET ADDRESS | 4548 BARDSDALE DR. STRLCT ADDRESS
CIY-51-71 PALM HARBOR FL 34685 CITY-ST-2IP
T 1 Delete T [ change [ Addilion
NAME NAME
STREET ADDRESS STRIET ADDRESS LOO0O0GET 240
il ciry-st-2F PRS- ANNA0-016 150, 00
IE [ Defete TILE (O change [ Addition
NAME NAME, .
SIRLET ADDIESS STRELT ADDRESS
CITY-S1- 2P - A civestap
e [ Detete ifTs [ change [T Adetilion
NAME NAML
STREET ADDRESS STRLET ADDRY S5
CITY-S1-21p eily-st- 1P
(il 3 Detele Tk [Jchange  [] Addition
NAME NAME
SIN ET ADDRESS SIREE] ADDRFSS
cITY-SI-2P CITY-ST-7IP
WIE 3 pelete ey [ change [ Addilion
NAME NAME
STREET ADDRESS SIRFT ADDII S5
Y-S 2P CITY-SI-2IP

12. 1 heroby corlify that lho information supplied with this filing does not qualify for tho exomptions containad in Soclion 119, Florida Statutes. i further certify that the information
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperalion or the raceivor or trustea ompowared to exocute this raport as required by Chapler 807, Florida Statules: and thal my name appears in Block 10 or Block 114
if changed. or on an attachment with ar address, with all other ke empowered. 02 /> J—

SIGNATURE: Chlre,  Robe ot M. Killeea M- D RA. )’/z/d;) R TE

SIGNAIPHE AND TYPEL-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrmas Phone #




