2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000032779

1. Enlily Name

ELIZABETH M. REILLY, M.D., P.A,

May 25, 2007 8:00 am
Secretary of State

05-25-2007 90028 026 ***150.00

Principal Place of Business
140 19TH AVENUE NE

ST PETERSBURG FL 33704
us

Mailing Address

140 19TH AVENUE NE
513' PETERSBURG FL 33704
u

(T

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, elc. Suito, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
59-3374391
337439 Mot Applicable
Zi Zi ;
® Country ® Country 5. Certilicate of Status Desired O 38‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REILLY, ELIZABETH M
140 19TH AVENUE NE
ST PETERSBURG FL 33704

Slroel Address (P.O. Box Number is Nol Acceplabie)

City

Zip Code

FL

8. The above named enlity submils this sialement for Ihe purpose of changing its regislered office or regislered agenl, or both, in the State of Florida, | am familiar with, and accept

thé obligations of registerad agenl.

.

| SIGNATURE

Sagnature, typed cf primtad name of registered agent ard nee - apphcatle

(NOTE: Regislered Aganl sgnature recuired when reinsiabiog)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D (7 Delate TiLE b B Change [ Addition
NAML REILLY, ELIZABETH M Nam Rei il W, At B@fx)(’ﬂ M 4 D

SR ET ANDRESs | 140 19TH AVENUE NE sieer s | 2201 (W) . T P-e L—.e on 5

CINY - $1-21P SAINT PETERSBURG FL 33704 CITY-S1- 7P —r’a (T \ ? - S%DW

e [ oolere e ! ] Change (] Addilion
NAME HAME

SIRTET ADDRESS STREE| ADDRESS

CIY-SI-21p CITY-SI- 2P

nme ] otete TIE O change ] Addition
NAME NAMI o

SIRLE] ADDRESS STREE| ADDILSS

CIY-S1-2IP CIY- 8171

TiE [ peieie e [ Change [ Addition
NAM{ NAME

SIREE] ADDRESS SIRELT ADDRESS

CnY-s1-2Ip CITY-S1- 2P

nit [ pelete ]k [Jchange  [] Addition
NAME NAME

81411 ADDRESS SIRELT ADDRESS

CAY-51-21P G S1- /P

Imi O Delete mn [ Change [ Addition
NAML NAML

STREET ADDRESS SIREE | ADDRESS

CIry-si-Ip CIrY - SI- 2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further corlify that the infermation
indicaled on this reporl or supplomenial report is Irue and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corporation or the regeiyer or ruslee@mpowered 10 oxecute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Bieck 11

nl wilh a lﬁ

if changed, or on an atla ess, with all olher like empowered.
SIGNATURE: ~ 22 nlitn n_ Do f T, ﬂ { / s :}%%5?9%@&3

snd\m\(y)te AND rvpa*\on PRINTED NAME OF SIGNING OFFIGER OR PIRECTOR '




