2000 UNIFORM BUSINETSS REPORT (UBR) FILED

)
DOCUMENT # P99000075(:)01 Mar 21, 2000 8:00 am
. Entity Name S
| ecretary of State
KATHLEEN A MACISAAC, M.D., INC. \
! 03-21-2000 90007 017 ***150.00
i
Principal Place of Business Mailir'wg Address
3215 SOUTH MACDILL AVENUE 3215 SOUTH MACDILL AVENUE
SUITE G SUITE & . -
TAMPA FL 33629 TAMPAI FL 33629-8122 8 A 4 6 d 1
1
2. Principal Place of Business 3. Ma{iling Address
Suite, Apt. #, etc. Suiie‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;' & State 4. FEI Nur%bgr Applied For
~3594889 Sy
pplicable
Zip Country Zip‘ Country 5. Certificate of Status Desired [ geg'gesqﬁ?:;“onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

=

Name
KATHLEEN A, MAC TISAAC
Street Address (P.O. Box Number is Not Acceptable)

-ISAAC, KATHLEEN A MD

3215 SOUTH MACDILL AVENUE : 3215 SOUTH MAC DILL AVENUE
SUITE & L SUITE G
TAMPA FL 33629 [ : :
| “Tampa FL | %38%%

8. The above named en?ity submits this staterment for the pur;‘)ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / %LOMC( Mx AQJ.L /] v 5/1? (00

Signatute, typad of printed name of registered agent and tiie if appliMDie‘ (NOTE. Registered Agent signalure required when reinstatng} DATE
3 3 -
9. This corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
" Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed 1o F?;s ¢
(See oriteria on back) ( Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete e P [J Change  [E] Addition
NAME . i NAME KATHLEEN A. MACTISAAC
STREET ADDRESS ! STREET ADDRESS 32 15 S MAC DILL AVENUE SUITE G
] - 3
CITY-ST-7P | OrSTZP | TAMPA, FL. 33629
TILE I [ Dekte TILE . CJchange [ Addition
NAME l NAME
STREET ADDRESS l STREET ADDRESS
CITY-$T-2iP ' CITY-ST-2IP
TITLE ~ v O Dekete TITLE 3 Change [ Addition
NAME P e NaME T T T . ST
STREET ADDRESS ; STREET ADDRESS
CITY-$T-2P ; CITY-ST-2IP
TITLE v O pekete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS l STREET ADDRESS
CITY-8T-21P ! CITY-57-2IP
TITLE ' O Delete TITLE [ change [ Additian
NAME I NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ' CITY-$7-21P
TITLE i O Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3){i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1/ Wwa\@lf[}&‘w e ?/ (7/00 Va5 950,373

SIGNATURE AND TYPED OR PRINTED NAIME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




