2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P956000053956 SH% Jan 31, 2008 08:00 Al
1. Entily Namg Az ) S
sy ecretary of State
ROBERTA M. KILLEEN, M.D., P.A. ‘%_v- : ry
. \';q: wE |l“‘/\'
Pringipal Place of Business Mailing Address
2520 US HWY 19 2520 US HWY 19
T T H"“ll’ H”Im |H“ II”‘ "Hlllm ||m Iul”m”l‘l‘l”’l |’”||H‘ ‘ll]
2. Principal Place of Buginess - No P.O. Box # 3. Maling Addrass
Sune, Apt. #, etc, Suila. Apt # eic. 15t MOORE CH2E034 (1 0/(}7)
City & State City & State 4. FEI Number Applied For
59-3323837 Not Apgplicable
Zp Counry 2 Sountry 5. Certifficate of Statuz Desired d 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KILLEEN, ROBERTA M M.D.

2520 US HWY 19 Street Address {(P.O Box Number is Not Azceptabie)

HOLIDAY FL 34691

City FL Zip Code

8. The ancove named anhty submits this statement ‘or the purpose f changing ils registered office or registered agent, or £otw. in the Siate of Flonda, | am famitiar with, and accept
the abhgations af registered agent,

SIGNATURE

S gnatuse, 1pped o Drerad panve ol feprs tered soerlarvi LLe D apleatie {NGTE Regisirmec AZont BuRila e "agured win winvinlr §s DATE

» FILE NOWN!L{FEE: IS;$150.00 - -

E Pl ) . 9, Election Camoaipn Fi i
rMay 1, 2008 Fee Wil Be $550.00 - ecton Camaaign Finarcing - $5.00 May B

Trust Fund Congtaution. ] Added to Fees

i:Wiake Check Payable to Florida Dapariment of Stats

0. OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PST T pevete TinE O Crarge  [J Axcition
NAME KILLEEN, ROBERTA M HAME

STREET ADDRESS | 4548 BARDSDALE OR. STRELY ADDRESS UAO000ans225

CTY-51-77 PALLM HARBOR FL 34685 oY -51- 7P DEI‘.-‘DlFH:,I,HLHZ{._HD1;]4-.]315{ 1 5{:]_ i:ﬂ}

TITLE 3 peiege TITLE [ crange [ Addthon
NAME MAME

STREET ADDRESS STAEE! ADDRESS

GIFY-ST- 24 CITY-57-2IP

ML [ paee MLE [ Change [ Addingn
NAME HARIE

STREET ADLRESS STAEET ADDRESS

GTY-$T-21 GITY-57-2IF

e O peiete TILE O crarge ] Aceition
HAME HEAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T- 2P

TME 3 peale TLE [ Change  [3 Aadition
HAME NEME

SIRECT ADDRLSS STAELT ADLRLSS

CIY-81-218 CITY-SE- 2P

TIHE L2 Decte TIE O cCrangs [ Acdtion
NEHEE HARE

STREET ADDRESS STREET ADDRESS

CITY-S1-21% CITY-ST- 2P

12, | heraby certify thit tha infarmation suoptisd with this filng does net qualily for he exernptions contained in Section 119, Florica Statutas | furtner cartity that the informatian
indicated on this report or supplemental repsrt is true and accurate ang that my signaiure shall have the same legal efrect as if made under oath: thal | am an officer or dirgcior
of the carporation or the receiver of uslee empowered 10 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Blogk 11
it changeg, or on an attachment wilh an acd , with gl! other lixe empowered.

SIGNATURE: [ LA //)x%f” 22259200728

SIGNATURE ANﬂ TYPED OR FRINTED NAME QF SIGNING OFFICER QR DIRECTOR Day mo d-nore =




